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SECTIoN 1 GENERAL HANUFACTURER, IMP0RTER, AI'ID PRoCESSoR INF0RI-|ATI0N

PART A GENERAL REPORTING INTORHATION

1.01 This Comprehensive Assessment

completed in response to the
CBI

t-l

Information RuIe (CAIR) Reporting Form has been

Federal Resistgr Notice of..... lAlEl IEIEI IEIEImo. il-"y- year

d. If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, rrst the cAs No. .... lAlzlblZlTlTl-lZlEl-l5l
b. If a chemlcal substance CAS No. is not provlded in the Federal Bgg!gE!, Iist

etther (t) the chenlcal nane, (ll) the mixture nane, or (iii) the tiade nane of
the chemlcal substance as provlded ln the Pederel ReSlster.

(i) Chemical name as listed in the rule . r....

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule . r,... +..

NA

Arrl

NI
c. If a chemlcal category ls provided in the Pederal Register' report the nane of

the category as listed in the rule, the chenical substance CAS No. you are
reportlng on vhlch falls under the llsted category' and the chernical name of the
substance you are reportlng on vhlch falls under the llsted category.

Name of category as listed in the rule .,.,... +.

CAS No. of chgmical substancg ...... r.. +... r r. r

Namg of chemical substancg r r....... r. r....

N*

t-l-l

1.02 Identtfy your reportlng status under CAIR by circling the approprlate response(s).

CBI llanufacturer

I-] Importer

Processor .......@
X/P manufacturer reportlng for customer vho ls a processor ......, 4

X/P processor reportlng for custoner vho ls a processor .......... 5

I-l ilark (X) this box if you attaeh a eontinuation sheet.

I r-t_t-r-r:r-r-r
N4

I
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1.03

CBI

t-l

Does the substance you are
in the above-Iisted Federal

on have an "x/p" designation associated vith it
Notice?

question 1.04

question 1.05

repor t ing
Rggist-er

Go to

Go to

L.O4

CBI

l- I

clr Do you manufacture, import, or process the
under a trade name(s) different than that
Circle the appropriate response.

b. Check the appropriate box below:

t-l You have chosen to notifY Your

Provide the trade name(s) ....

Iisted substance and
listed in the Federal

distribute i t
Register Notice?

customers of their reporting obligations

NA
NA

E
t .I

You have chosen to

You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one day after the effective
under vhich you arethe Federal Register Notice

1,05 If you buy a trade name product and are reportlng because you vere notlfled of your
reporting requirements by your trade nane supplier, provlde that trade nane.

CBI:== 
rrade name . Euasr"rugx C- zoto u SSocf A Nal€

I-l Is the trade name product a mixture? Circle the apProPriate response.

e
2

1.06 Certification The person vho is responsible for the eompletion of
sign the certification statement belov:

CBI
"I hereby eertify that, to the best of my knovledge and beliefr aII

l-l entered on this form is compLete and accurate.rr

EExurE .S=Eo n-o - -F. '"rr##*
NAME

Snfgrq * 5E<,*,*',f", .
TITLE

this form must

informat ion

rElB I

Su ?c n rri so R.

l-l Hark (X) this box if you attach a continuation sheet.

3te



1.07 Exenptions From Reportlng -- If you have provlded EPA or another Pederal agency
vlth the requlred lnfornation on a CAIR Reportlng Porm for the llsted subatance

CEI vlthln the past 3 years, and thls lnfornatlon ls current, accurate' and comPlete
for the time perlod speclfled ln the rule, then sign the certlficatlon belov. You

t-1 are required to conplete sectlon 1 of this CAIR form and provide any informatlon
nov required but not previously submitted. Provide a copy of any previous
subnisslons along vith your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, aII requlred
lnformation which I have not included in thls CAIR Reportlng Form has been submitted
to EPA lrlthin the past 3 years and is current, accurate, and complete for the time
period specified in the rule.rr

Nfl
SIGNATURE

TELEPHONE NO.
SUBMISSION

1.08 cBI Certlfication -- If you have asserted any cBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality clains vhich you have asserted.

CBI
I nuy conpany has taken neasures to protect the confidentiality of the informatlon,
t_l and it viII continue to take these measures; the information is not, and has not

been, reasonably ascertainable by other persons (other than governnent bodtes) by
using legltlnate neans (other than discovery based on a shoving of special need ln
a judicial or quasi-judicial proceeding) vithout my company's eonsent; the
lnformation is not publicly available elsevherel and disclosure of the informatlon
trould cause substantial harm to my company, s competitive position.n

NA A
NAHE

NA

DATE SIGNED

TITLE TELEPHONE N0.

l-l llark (X) this box if you attach a continuation sheet



PABT B CORPORATE DATA

1.09 Facility Identification

CBI NAME IP];IL]TI3T]sI_]=INITJ_IEIE]_I-I-I-]-I_I_I_I_I-]-I_I
I-l Address lslwltl-lEI!U-lEI;1 rrlllEl-lre-l-l-l-!-l-l-l-l-l-l-l-l

IElEIZ]5ITI-
zip

rslEl-lltlslTt-

-t-t_l-l-

IEIEIElfI

_t_
_l_

I

I

1_l_l
v

_l_t_cir

t-I4l H I
S tate

tElEllrt.{ IZI--tFl o lLlEl
zip

r Er E r F rE rE- I IIr _ I _ r . r - I - I : I - I 

-- 
I - I - I : I I 

- 
I - 1 - I - I - I - 1 - I

Ci ty

t rr\lN 1

State

Dun & Bradstregt Numbgr ...... e.... r. r........ ' ' r. r

EPA ID Nunber ..TZIEIIIEIEIEI ol olfl
Employer rD Number . .......lElEl-l-l-l_l_l-l
Prlnary Standard Industrial Classif icatlon (slc) code .l3l7lEl91
other src code .. ......1EI41-l-l
other src code .. ......t[lAl-l-l

1. 10 Company Headquarters Identification

cBr Name IgIEIl=IEIEITIEI-IEIEIEI-tElEl
t-t Address IttEtEIEl-tEIwtyl-l t-lglEl l-l-l-l-

Street

tmITINIEIFIE-IEI;ITI t I5I

Dun & Bradstreet NuDber ...IEIEI-I q IEIIl-lEIElElIl
Bnployer ID Number .......lElEl-l-l-l-l-l-l

IIr I-r-t-l-1-l-l
l:l- l-l-l-l-l

-r-l_1:t-1-r 111

t-l tlark (X) this box if you attach a continuation sheet.



-

1. 11 Parent Company Identification

CBI Name rElat:r-rlr:t-r-rlr-r-r:r_ r l-l-l-l-1-l-l-l-l -t-r-l-1
-l-l-1-lI-l Address t- Ill_l-l-l-l-l-1-1-1-1-l-l-l-l-l-l-l-I

Street
_t I

t-t-t-r- r-1-1-1-r-r-r-1-r-r-r-1-1-r .r_r-rlr r 1-1-l
Ci ty

I-l-1 I-1-l-t-t_t--t-t-t-l-lState Zip

Dun E Bradstreet Number . . . I - I - I - I - I - I - I - t - I - t - I - I

L.l2 Technical Contact

CBI

I-I
Name IEIFIEIEITIEI-lst=lElEI o l-l-l-l-l-l-l-l-l-l-l-l-l-l-l
rrtte lSlTIEI € IrIYI-l5l u IEI?lEt.r III5I;lsl:l-l-l-l-l-l:l:l-l
Address IEI;l+l-IEIEI-lSlEl vl=lEI =l-l-l-1-l-l-l-l-l-l-l-l-lS treet

IRI o ISIEIFITI-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l
- -cITy-
lEI.r[-l I6l_tilflEITI--l-l-l-]-I

State Zip

relephone Number . IZITIEI-IgIEI:I-IEIEIfIEI

1.13 This reporting year is from ...,. ... t IEIII to I7lEl tElAl
Year Ho. Year

Etzt
Ho.

t -l Hark (X) this box if you attach a continuation sheet.



1.14 facillty Acquired -- If you purchased this facility during the reportlng year,
provide the folloving informatlon about the seller:

CBI Name of Sel]er

l-l Hailing Address

rEle-l-r-r-r-l-t-r-1-r-I-1-1-l-l-l-l-rl1 .t_r-r:l
l_t _ l-t-t-l-t_l-1-r_l-t-t-t-t-t-l

Street
tl

III]I _t_l_ l-l --t-r-1-1-l-1-1-r_t-l-1-l-r-lCi ty

r-r _r t-1-r-t-1_l--rlr-r _ rlrState Zip

Employer ID Number .l-t-l-l-l-l-l-l-t
Date of Sale .. ......,1-l-l l-l-l l-l-I

Ho. Day Tear

contact Person [ - t - | - ] - I - I - I - I - I - I - I - I - 1 - I - I - I - I - I - t - I - I - I - I - I

relephone Nunber. I-l-1-l - I-l-l-1- t-l-l-l-l

1.15 Facility SoId -- ff you sold thls facility during the reporting year, provide the
following inforrnation about the buyer!

CBI Name of Buyer

f_l Hai ling Address

rErar-t:1- l-r-t-l-1-1-l-t-1 _r_1_l-*t_1_t_r_
t-l-t-t- 1_l-t-t-t-t-l-t-r

Street
IlI lltr

t-1- I-l _1_l_t_1_l_t_t_I

1l

t_t_l
Il

l_l_t_1_l_1_r_t_t_1
Ci ty

t.l-t
State

t-t-l-r_l_t--t-t-r-t, t
zip

I

Enployer rD Number . t - I - I - I - I - I - I - I - I

Date of Purchase ..... t-l-l [-l-l [-l-lIlo. Day Year

Contact Person t

Telephone Number

_1_l_t_t _t I r l-1-1_t-t-t-1-r-l -r-r-*l-l-r-1-1
t-l-*r-r:t-t-r-r

l-l Hark (X) this box if you attach a continuation sheet.



1. 16

CBI

t-t

For each classification listed
vas manufactured, imported, or

Classi ficat ion

below, state the quantity of the listed substance that
processed at your facility during the reporting year.

Quantity (kg/yr)

ilanufactured O, O
rmported ..... O.()
Processed (include quantlty repackaged) ...,..5O59?8
0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .,

For on-slte use or processlng N A

In storage at

0f that quantity

In storage at

Processed as a

Processed as a

For direct commercial distribution (including export) .. i.,... N A
the end of the reporting year ... r .......
processed, report that quantity:

the beginning of the reporting ye.ar ..,..,,,

reactant (chemical producer)

formulation component (mixture producer)

Processed as an article component (article producer) ,,,. 5O5Q-I I
Repackaged (including export) r,.. r.,. r... ... i r,... - N A

fn storage at the end of the reporting year .... .,..... l-7 t-? 5

NA

63q,o
NA

N,A

l-l l{ark (x) this box if you attach a continuation sheet,



PART C IDENTIFICATION OF HIXTURES

1.17 Hixture If
or a component
chemical. (If
each component

I-I

the listed substance on vhich you are
of a mixture, provide the folloving
the mixture composition is variable,
chemical for aII formulations.)

required to report is a mixture
information for each component
report an average percentage of

CBI

Component
Name

Supplier
Name

Average t
Composition by tleight
(specify precision,

e.9., 45t t 0.5U)

Z:to TaLver € dusocyaaArg B. f . S. F-

f3- R- s. F,

.iFs o s f *,u a rf Pf, € Do Ly r,tg 2_6
PoLv,n s-rh*pe PaLY Ph t-rry

i

L B.A, S, F,

o
52Aru*fE

Total 100z

l_l Hark (X) this box if you attach a continuation sheet

10



SECTION 2 HANUFACTURER, IHPORTER, AND PROCESSOR VOLUHE AND USE

2.01
CBI

t-l

State the total number of years, including the
manufactured, imported, or processed the listed

reporting year, that your facility has
subs tance.

Number

Number

Number

years

years

years

NA yrs.

yrs.

yrs.

of

of

of

manufac tured

imported

processed

Ns
ffA

2.OZ State the quantity of the listed substance that your facility manufactured,
or processed during the corporate fiscal year preceding the reporting year.

CBI

E, 
Year ending .1...r.r........ ....r.,r ,fJ;

Quantity imported

Quantity processed

impor ted,

It-l-t
Year

Quantity manufactured NA kg

Quantity imported

Quantity processed

nIn kg

2.03 State the quantity of the listed substance that your facility manufactured, lmported,
or proeessed during the 2 corporate flscal years precedlng the reporting year in
descending order.

CBI
_ Year endingr_r .. r_r_r t:r_r

Quantity manufactured NA

rrJ n

nJ n kg

Year ending [-l-l t-l-!l{o. Year

f{A kg

kg

kg

Quan t i ty

Quant i ty

Quant i ty

manu fac t ured

impor ted

processed

hJ A r.s

n/n kg

Hark (X) this box if you attach a continuation sheet.tll
11



2,O4 State the quant i ty of the
or processed during the 3
descending order.

listed substance
corporate fiscal

that your facility
years preceding the

manufactured, imported,
reporting year in

CBI

l-l Year ending

Quan t i ty

Quan t i ty

Quan t i ty

Year ending

Quant i ty

Quant i ty

Quant i ty

Year ending

Quant i ty

Quant i ty

Quant i ty

manufactured

17|Zl
Ho.

o

Ialhl
Year

kg

kg

kg

kg

kg

manufactured

tJ]EI
Ho.

o

TEIEI
Year

kg

manu fac tured

t-ItBt rErEt
Ho, Year

r a a r a a aa. a a r a a.. a a t a a a a a . r a a a a a a a Okg
Akgimpor ted

processed /o7 8OO rre

2.05 Specify the manner in uhich
appropriate process types.

CBI

I-I
Continuous process

Semicontinuous process

Batch process

you manufactured the listed substance. Circle all

t-] Hark (X) this box if you attach a continuation sheet.

12



2.06 Specify the manner in vhich you processed the listed substance. Circle all
CBI appropriate process types.

t-1
Continuous process

Semicontinuous process

Batch process

2.O7 State your facillty,s name-plate capaclty for manufacturing or processlng the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver thls

CBI questlon. )

I-I
Hanufacturing capacity U:L kglYr

Processing capacity U. K. kg/yr

2.08 If you intend to increase or decrease the quantlty of the llsted substance
manufactured, imported, or processed at any tlne after your current corporate flscal
year, estimate the inerease or decrease based upon the reportlng year's productlon

CBI volume.

t-I Hanufac turing Impor t i ng Process ing
Ouantity (kg) Quatlity (kg) Quantity (kg)

.o

Amount of increase NA Nn Llo ooo
Amount of decrease nJn rrl n

l_l Mark (X) this box if you attach a continuation sheet.

13



f

I

2.09 For the three largest volune manufacturlng or processlng process types lnvolving-the-
Iisted subs tance, -specl fy the number of diys you manufactured or processed the llsted
aubstance durlng thl reporting year. AIso specify the average number of hours per
day each proces- type ris opeiated. (If only one or trro operations are lnvolved,
Ilst those. )

CBI

t-l

Process Type #1 (The process
quantity of

Hanufactured

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days /Year HourVDay

N* N4
L+28 8.o

NA

Nn _NA

Process Type *2 (The process
quantity of

Hanufactured

Processed

Processed

Processed

Process Type #3 (The process
quantity of

Hanufactured

N* NN

2.10 State the maximum daily inventory
substance that vas stored on-site

qBI chemical-

t-l
Haximum daily inventory

Average monthly inventory

and average monthly inventorY of
durlng the reporting year in the

the Iisted
form of a bulk

NN kg

kgNA

l-l Hark (X) this box if you attach a continuation sheet.

14



2.11 Retated Product Types -- List any byproducts, coproducts, or impurities present vlth
the llsted substance ln concentrations greater than 0.1 percent as it is manufac-
tured, lmported, or processed. The source of byproducts, coproducts, or impurities
neans the source from vhlch the byproducts, coproducts' or impurities are nade or

CBI introduced lnto the product (e.g., carryover from rav material, reactlon product'
etc. ) .r-l

Source of By-
Concentration products, Co-

(%) (specify t products, or
Z precision) Impurities.CAS No.

u. K. LI . H, IJ,K U. K,
Chemical Name

Byproduct,
Coproduct 

1or Impurity'

'U=" the foltoving codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, coproduct, or impurity:

l-l Hark (X) this box if you attach a continuation sheet.



2.12 Existing Product Types -- List att existing product types vhich you manufactured,
inported, or processed uslng the listed substance during the reportlng year. List 

-thl quanttty of ltsted substance you use for each product type as a Percentage of the
total volume of listed substance used during the reporting year. AIso llst the

CBI quantlty of listed substance used captively on-site as a Percentage of the value
iisted under column b., and the types of end-users for each Product type. (Refer to

t-l the instructlons for further explanation and an example. )

d.

Type of End-Usersz

+3 35 CS

a.

Product Typesl

b.
Z of Ouantity
Hanufactured,
Imported, or
Processed

C.

"l of Quan t i ty
Used Captively

0n-Si te

C

'U=" the folloving codes to designate

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sens i t izer
D = Tnhibi tor/Stabilizer /Scavenger/

Antioxidant P =
= Analytical reagent 0 =

= Chelator/Coagulant/Sequestrant R =

= Cleanser/Detergent/Degreaser S =

= Lubricant/Friction modifier/Antivear T =
agent U =

= Surfactant/Enulsifier V =

= Flame retardant I.I =

= Coating/Binder/Adhesive and additives X =

types:
Holdable/Castable/Rubber and additives
Plasticizer
Dye/Pigment/Colorant/fnk and additives
Pho t ographi c/Reprograph i c chemi caI
and additives
Electrodeposi t ion/PIat ing chemicals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier
0ther (specify)

produc t
I_u

H=
N=
0=

E
F
G

H

I
J
K

'Ur* the following codes to designate the type of end-users:

I = Industrial
CM = Commercial

CS = Consumer
H = Other (specify)

t:l Hark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identify all product types vhich you expect to manufacture'
lnport, or process uslng the llsted substance at any tlne after your current
corporate flscal year. For each use, specify the quantlty you expect to manufacture'
import, or process for each use as a percentage of the total volume of Iisted
substance used during the reporting year. Also list the quantity of llsted substance

CBI used captively on-site as a percentage of the value listed under column b., and the
_ types of end-users for each product type. (Refer to the instructlons for further
I I explanation and an example.)

Product Typesr

b.

Z of Ouantity
Manufactured,
Imported, or
Processed

C.

Z of Quantity
Used Captively

0n-Si te Type of End-Users

d.a.

B 13 e.<4 cs

'Ur" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Acceleralor /

Sensitizer
D = Inhibi tor/StabiLizer /Scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser lDetergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U"* the folloving codes

I = Industrial
CH = Commercial

L = Holdable/Castable/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal al1oy and additives
I*I = Rheological modif ier
X = Other (specify)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

I I Hark (X) this box if you attach a continuation sheet.

t7



2.L4 Fina1 Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity'
r1

a.

Product Typsl

U.K. u.K-

table for each
your facility

type of final
that contains

product
the listed

h.

Final Product I s
Physical Form2

Atua

Average Y"

Composition of
Listed Substance
in FinaI Product

\J, K

d.

Type of
End-Users

\J. K

tUs" the folloving codes to designate product types:
Moldable/Castable/Rubber and additives
Plasticizer
Dye/Pigment/Colorant/Ink and addi tives
Pho tographic/Reprographi c chemieal
and additives
Electrodeposi t ion/PIat ing chemicals
FueI and fuel additives
Explosive chemicals and additives
Fragranee/Fl-avor chemicals
Pollution control chemicals
Functional fluids and additives
Hetal aIloy and additives

A
B

C

E

F
G

H

I
J
K

= Solvent
Synthetic reactant
Ca talys t /Ini t ia tor/Accelerator/
Sensi t izer
f nhi bi tor/ S tabi Lizer / Scavenger/

L=
H=
N=
0=

D=
Antioxidant P

= Analytical reagent Q

= Chelator/Coagulant/Sequestrant R

= Cleanser/Detergent/Degreaser S

= Lubricant/Friction modifier/Antilrear T
agent U

= Surfactant/Emulsifier V

= F1ame retardant 1I

= Coating/Binder/Adhesive and additives X
Rheological modifier
0ther (specify)

'U=" the folloving codes to designate the final product's physical form:

A = Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
F1 = Povder

'U=" the follouing codes to
I = Industrial
CH = Commercial

FZ = Crystalline solid
F3 = Granules
F4 = Other solid
G =Gel
H = 0ther (specify)

designate the type of end-users:

CS = Consumer
H = Other (specify)

at tach cont inuat ion sheet.



2. 15
C-P-I

t_ I

0ther (specify) ......t*l R

I

2

3

4

5

6

2.L6 Custoner Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

t-I
Category of Er$.Use

lV.

the listed substance used by your customers
reporting year for use under each category

hTA

i. Industrial Products

11.

Chemical or mixturg ........ ].. r.. r. ......... r.. ... r r

Articlg . r e . ' r. ' . '.. e .. r r.. r t... . .. .... ..

Commercial Products

Chgmical or mixturg ..... r.. r o.. +.. +.... r... r. r. r

Af tiClg ... r....... r......... ...... r r. t r... .... r.

iii. Consumer Products

Nn

NA

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/.yr

nl n

Distribution (excluding export) r.. + r r.. .. r......

EXpOrt .... +.. r...... o... ........ . ' t.

Quantity of substance consumed as reaetant '.....
Unknovn customer uses ...... r............. . r.. +..

nl n

r{A

r*J n
xl n
nl n

19

nI n

l-l Hark (X) this box if you attach a continuation sheet.



2.17 State the quantity of the listed substance that you exported during the reporting
CBI year.

t-l
rn bulk NA ku/yr

As a mixture +.,. NA kg/ yr

kg/yr

I-l Hark (l{) this box if you attach a continuation sheet,
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SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENEML DATA

3.01 Specify the quantity purchased
for each major source of supply

CBI The average price is the market
subs tance.

t-l
Source g_f Supply

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
value of the product that was traded for the listed

Quantity Average Price
( ks) ( $/ks)

NA MAThe I i s t ed subs tance r.ras manuf ac tured on-s i te .

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance rras purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

NA NA

l.lcl
NA NA

NANA

3.02 Clrcle aII appllcable nodes of transportatlon used to dellver the llsted substance
CBI your facill ty.

I-1
Truck .

Railcar

Barge, Vessel

Plpeline

to

c
2

Plane

0ther ( speci fy)

3

4

5

6

l_l Hark (X) this box if you attach a conrinuation sheet.



3.03
CBI

t-l

a.

Other (specify)

If the listed su
carsr of tank tr

Tank cylinders

10
a a a a t.... r t e . r a a a l.. a. r t. a i a t ' 

a e t .. l l 
" "l

Tank rail cars N-A

Tank trucks AIA

b. bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks'

- MA mmHg

mmHg

mmHg

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RAIT MATERIAL IN TIIE FORH OF A HIXTI.IRE

3.04 If you obtaln the llsted substance ln the forn of a mixture, Ilst the trade nane(s)
of the nixture, the name of lts suppller(s) or nanufacturer(s), an estlmate of the

CBI average percent conposltlon by veight of the listed substance in the mixture' and the
amount of mixture processed during the reporting year.

l_l

NA

Average
7. Composition

bY tJeight
(specify t Z prec-igiot)

f*l + _

Trade Name

NA

Supplier or
l'{anuf acturer

Amount
Processed
,Jks/yr)

NA

t_] Hark (X) this box if you attach a continuation sheet.
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PART C RAI{ HATERIAL VOLUI.IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,
_ the percent composition, by veight, of the listed
tI

a rav material during the
class II chemical, or polymer, and
subs tance.

H Composition by
lleight of Listed Sub-

stance in Rav t'laterial
(specify t Z precrision)

e5 0'

zs%

C1ass I ehemical

Class II chemical

Polymer

Quantity Used
(ks/yr)

leb+q+

SoSq'7

tLl^ L+ q +

Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating rfNA mixture.tt

For questions 4,06-4,15, if you possess any hazard warning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

label, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHHARY

4.01 Speclfy the percent purity for the three najorl technical grade(s) of the llsted
substance as it ls manufactured, imported, or processed. Measure the purity of the

CBI substance in the flnal product forn for manufacturlng actlvltles, at the tlme you
I import the substance, or at the polnt you begln to process the substance.
I-I

Manufac ture Impo r t

il n z purity

t{R z purity

Process

Technical grade

Technical grade

Technical grade

N R z puritv

N A z purity

N A z purity

+1

#2

+3

fJA z puritv

nl e * puritv

NA Z purity N A. z puritv

1M"3o, 
= Greatest quantity of Iisted substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (USDS) for the listed
substancer and for every fornrulation containing the listed substance. If you possess
an HSDS that you developed and an }ISDS developed by a different source, subnit your
version, Indicate vhether at least one IISDS has been submitted by elrcling the
appropriate response.

NO . . . . . . . . . . . . r . + . . . . . . . . . t . . .

Indicate vhether the HSDS was developed by your company or by a different source.

Your Company ......r...........r. ...r .... ...e........ .+...

AnOthgr SOUrce . . .. r .. r.. r. '.. r r r.. r r r 
- 

r .. o r r .. r r .. r.. r.. r. . r.. r +

1

o

Hark (X) this box if you attach a continuation sheetII
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an IISDS)
that is provided to your customers/users regarding the listed substance or any
fornulation containing the listed substance. Indicate vhether this information has
been subnitted by circllng the appropriate response.

4.04 For each activity that uses the listed substance, circle aII the applicable number(s)
corresponding to each physical state of the listed substance during the actlvlty
listed. Physical states for importing and processing actlvities are determined at
the time you import or begin to process the listed substance, Physical states for

CBI nanufacturing, storage, disposal and transport actlvities are determined using the
final state of the product.

t-t
Physical State

SoIid Slurry Li qu id

3

3

c
3

3

3

1

o

Ac t ivi.ty

Manufac ture

Impor t

Process

Store

Dispose

Transport

Gas Gas

1

1

I

o
o
o

Hark (X) this box if you attach a continuation sheet.
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qpr.

4.05

t_l
Phys i cal
State

Dus t

Povder

Fiber

Aerosol

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<t micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

NN

rt/ n

Partlcle Slze -- If the llsted substance exlsts in particulate forn durlng any of the
follorlng activltles, lndlcate for each appllcable physical state the slze and the
percentage distribution of the listed substance by actlvlty. Do not include
partlcles )10 nicrons ln dianreter. Heasure the physlcal state and particle slzes for
lmportlng and processlng activitles at the time you inport or begln to process the
llsted substance. lleasure the physical state end partlcle slzes for manufacturlng
storage, disposal and transport activities uslng the flnal state of the product.

Hanufac t ure Import

NANN

NA

Process Store

nJn

tr/ g

h,A

^J 
4_

Dispose

NA
nlq

Transport

Nn

N.E- iln. .Nfr ul-t N4

NA MA T-JA

r-l n r{h hJA hIF NA

I*f ft Nf, Nf, rln iln
N, F NJH r-Jn rlln
N i ilA r/A il* r-/* tl*

rjn r-ln nln hl A Nft
r-l e d* iln da rrl n iln

tlA nl* hlA hJA

n/n Nn M#+ N* rr/A

r-I t

t-l Hark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 Por each physical state of the listed
flashpoint, and the test method used

SoI id

substance, speeify the corresponding
to derive the flashpoint vaIue.

Flashpo i n t

Test method

Liquid

Flashpoint

Test method

Gas/Vapor

Flashpoin t

Test method

NA oc

NA

a. a r.. a. a a a a t t a a aa a a a a r. a r I r a a a a a a a t t a a.... a a a a a t o....... t r hJA oc

r*J n oc

ruA

Indicate if hazard information/HSDS
response by circling the appropriate

has been submitted in lieu of
resPonse.

Yes....ilfr.
No ,N.4.

4.O7 Indicate the temperature at vhich the listed substance undergoes autopolymer izat lon
or autodecomposltlon.

hJA oc

oc

1

2

NI A

Indicate if
response by

Yes . . .fiJA.

No . +/rq

hazard information/HSDS has been submitted in lieu of
circling the appropriate response.

t-l Hark (X) this box if you attach a continuation sheet.

28



4.08 Indicate the flaunable limits ln atr (t by volune) for the }lsted substance at
standard tenperature and pressure.

nJn v.

Upperllmlt NA Z

hazard information/HSDS has been submitted in lieu of
circling the appropriate response.

Indicate if
response by

Yes ....Hn.
No ..IYA

t-l Hark (X) this box if you attach a continuation sheet.
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4.09 Extlngulshing l{edla -- Identlfy (Y,/N/NA/[X) all knovn methods for extlngulshlng
flames caused by each product type vhich contains the listed substance, (Refer to
the instructions for the definition of Y, N, NA and tX.)

Product Types Collaining the Listed Substancel

123456E_x.t ingyi shirlg Hed ia

I{ater

Foam

CO,

Dry chemical (e.9,, sodium bicarbonate)

Halogenated hydrocarbon (e.9,, carbon

Indicate if hazard information/HSDS
response by circling the appropriate

Nn Nn hl_s iln
l\Jn
NA

NA NN NA

ilr dI
N+ IIfl.

NA Nn NA Nfi rrl-n

Nn NA Nn Nn NA

tetrachloride, methyl bromide) NA Nn NA NA T{A NA
Other (specify)

has been submitted in lieu of
response.

Yes ....N4
No rr....... /V

t

2fl

'Id"ntify the product

Product Type No.

1

2

3

4

5

6

types listed under each column (1-6)

Produc t

in the follorring table:

Type fdentity

NE
NA
NA
NA
IVA

""- NA

l-l Hark (x) this box if you artach a continuation sheet.
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4. 10 Special Firefighting Procedures
firefighting procedures used to
contains the listed substance,
NA and UK. )

Identify (Y/N/NA/IIK) all
combat fires caused by each
(Refer to the instructions

knor*rn restrictions on
product type vhich

for definitions of Y, N,

Product Types Cont.lining the Listed Substancel

L23456Special Firefighting Procedures

Do not use vater

Do not increase air pressure

0ther (specify)

NA NA NA NA MA NJN

Nft NI-A NA NJ* NE NJN

fndicate if haz
response by cir

Yes ..... hJ.r+.

ard information/HSDS has been submitted in lieu of
cling the appropriate response.

No ....I.....N.fl,

lldentify the product

Product Type No.

1

2

3

4

5

6

types listed under each column (1-6) in the folloving table:

Product Type Identity

NN
NA
NA
t-l A

fUA

NA

l_l Hark (X) this box if you attach a continuation sheet.
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4.11 Incompatibility List
materials that you knov
they are incompatible.
example. )

all chemicals, rnaterials,
are incompatible vith the

(Refer to the instructions

or categories of chemicals or
listed substance and the reason vhy
for further explanation and an

CAS No.

Nn
Name

NA
Rgaction (specify)

NA
A

AIV

azard information/HSDS
ircling the appropriate

nln
xIn
rrj a

has been submitted in lieu of
response,

N4- __

NN
NAh

Indicate
response

Yes

if h
byc

N.A 1

2No.e ,,......Mri.

4,LZ Autoxidation Is the listed substance capable of autoxidation? CircIe the
appropriate response.

Yes N.A.

No...,,.......Nfi.
unknovn N A

Indicate i f hazard inf ormat ion/l.lSDS
response by circling the appropriate

Yes ...N.4.

has been submitted in lieu of
response.

No t{4.

I-] Hark (X) this box if you attach a continuation sheet.
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4.L3 Indicate the
used to deri

Autoigni t ion

Test method

autoignition temperature for the listed substance and the test method
ve this value.

temperaturg ........ ...,........ r.,. ... r r. fV A oC

Ma
Indicate
response

if hazard information/HSDS
by eircling the appropriate

has been submitted in lieu of
response.

.NAYes

No r..,o......N.a.

4.14 Vapor in CarSo Tanks -- ff storing the listed substance in a cargo tank causes
vapor problems, such as peroxide fornation, reaction vlth moisture, etc., speclfy
the problem and necessary controls or restrlctlons used to remedy each problem.

Y-ajlof Problem

Peroxide formation

Reaction vith moisture

Combus t ion

Other (specify)

Con t rols/Res t ri c t ions

Nn
nJn

n/n

Indicate if hazard information/HSDS
response by circling the appropriate

has been submitted in lieu of
response.

Yes . il*.
No ....flfl.

l-l Hark (X) this box if you attach a continuation sheet.

33



4.15 Shlpnent Procedures -- If you use an inhlbltor or stabilizer rvhen shipplng the
Ilsted substanee in bulk form, specify its nane, vhether it inhiblts or stabilizes

CBI the listed substanee, the amount normally added, and the duration of its
ef fec t iveness .

t-l

Name of Additive

rnhibitor -lH:li, 
'H::li;:":I"or Added (specify

Stabilizerr (ppm or Z) ,' unitsi

-Uf, -Nn-- r*rrl

nln N A

Nft n/n

NN

nJ*

NN
Indieate if
response by

Yes . ...H4

hazard information/HSDS has been submitted in lieu of
circling the appropriate response.

No ..N.4

tU=* the folloving codes to designate inhibitor and stabilizer:

I = Inhibitor
S = Stabilizer

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTAI{TS AND TRAI{SFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

at LJK n*

TJK 1/l.l hr

LlH hr

mg/ I

L/hr

l/H hr

LlH hr

UK
UK

tJK
u r<_

rlK
TJK

tJ K l/hr

TJK

Absorption spectrum coefficient (peak) .... U K (L/l't cm) at tJ K n*

Reaction quantum yield, d .,,. ... o. U K

Direct photolysis rate constant, knr Et ... I/hr tJ K latitude

b. Oxidation constants at 25oCz

For '0, (singlet oxygen), ko*

For R0, (peroxy radical), ko*

c. Five-day biochemical oxygen demand, B0Ds

d. Biotransformation rate constant:

For bacterial transformation in ruater, ko. ..

Specify culture .. r 1......... r r

€. Hydrolysis rate constants:

For base-promoted process, k" r.... r r. r....

For acid-promoted process, ko .....1.. r

For neutral process, k*

f. Chemical reduction rate (specify conditions)

g. 0ther (such as spontaneous degradation) '.. dr<

l-l I'lark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. $peclfy the half-Ilfe of the ltsted substance in the folloving media.

Hedia F?1,f -1if e (specify uni ts)

rJ t{Groundwater

Atmosphere

Surface vater

Soi I

\JK
TJK

b, Identify the listed substance's knovn transformation products that have a half-
life greater than 24 hours.

HaI f-I i fe
(Specify units) HediaCAS No.

ut{
Npme

IJK tJK in LJK

UK LJK UK iN UK
IJK UK in UK
rJ l{ tJK iN UK

5.03 Specify the octanol-water partition coefficient, Kon ... O K at 25oC

Hethod of calculation or determination .. r. l.J K

5.04 Specify the soil-vater partition coefficient, Kd '...... U K at 25oC

soir type .. r r.. r ,.... r... i... U K

5.05 Specify the organic carbon-vater partition
t/ l< at zsoccoefficient, Ko.

5.05 Specify the Eenry's Lav constant' H .'... t I K atu-nt/role

l-] Hark (X) this box if you attach a continuation sheet.
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ti

5.07 List the bioconcentration
lt was determined, and the

Bioconcentration Factor

UK
ul<
UK

(BCF) of the listed substance, the
of test used in derlvlng the BCF.

Species

UK
ur<
UK

factor
type

specles for whlch

Tes t1

UK
TJK

UK

tur* the folloving codes to designate the type of test:

F = Flowthrough
S = Stat ic

t-l Hark (X) this box if you attach a continuation sheet.
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6.04 For each market listed beIov,
9B-.I the listed substance sold or

t-I
Harket

Retail sales

Dis t ri bu t ion l{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other (specify)

state the quantity sold and the total sales value of
transferred in bulk during the reporting year,

Ouantity SoId or Total Sales
Transferred (kg/yr) Value ($/yr)

n/n Nn
NA
NA

fUA
t\, A rr/ n

IUA hl A

NA iln
IJA

A
Ahl

NA uln

6.05 Substitutes -- Llst all known conrnercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feaslble substitute ls one whlch ls econonlcally and technologlcally feasible to use

CBI ln your current operatlon, and vhich results ln a flnal product vith comparable
_ perfornance in its end uses,
I_1

Subst i tute Cost ($/kg)

TJ. KU.K
I'l .K u.K

u.K LJ.K

t_l Hark (X) this box lf you attach a continuation sheet.
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6.04
CBI

l-l

For each market listed belov,
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk durlng the reporting year.

Harke t

Retail sales

Distribution l,Iholesalers

Distribution Retailers

fntra-company transfer

Repackagers

l.lixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other ( speci fy)

Quantity Sold or
Transferred (kg/yr)

rr/ a

iln
IUA
NA
IUA
f\, A

NA

Tota1 Sales
VaIug_,( $/yr )

NA
NA

n/n
t-l A

xl n

IJA

A
AN

NA t'.1 n

5.05 Substltutes -- List all knovn commercially feaslble substitutes that you knov exist
for the listed substance and state the cost of each substltute. A connercially
feasible substltute ls one vhlch is economically and technologically feaslble to use

CBI .in your current operatlon, and vhich results ln a final product vith comparable
performance in its end uses.

I-I
Substitute Cost ($/kg)

[J. KU.K.
U.K U.K

LJ .K LJ .K

I -l 
Hark (X) this box if you attach a eontinuation sheet,
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6.06 state your average total and varlable costs of manufacturlng, importing, andcBr processing the risted substance during the reporting year, -(For-an exlianation of
these eosts, refer to the instructioni.)

t_l
Average Total Costs

Hanufacturing .......r........ r,........e. r..r t.... r.+.. r.. N A $rkg

t\, A $/ks

N4 $/ks

$rkgN,A

r_l_l
Ho.

Nn

I-I-I
Year

Sales of listed substance (S) .

I-l Hark (x) this box if you attach a eontinuation sheet.

Importing N A Szts

Processing N A Sttg

6.07 state-your average purchase prlce of the rlsted substance, lf purchased es a rarmaterlal during the reporting year.

CBI

t-I Average purchase price . ... N A Sur,

9:98 state your company's total sales and sales of the listed substance sold ln bulk forCBI the reporting year.

t-l

Company's total sales ($)

40



6.09 State your conpanyrs total sales and sales of the listed substance sold in bulk forCBI the corporate fiscal year preceding the reportlng year. (Refer to the instructionsfor question 5.08 for the nethodology used to aniver this question.)t_l
t-1-tt-t-1

Ho. Year

nJnCompany's total sales ($) ,,,. .,..
Sales of listed substance ($) ... r .... .,.. ... o.. r. NA

6.10 State your conpany's total sales and sales of the listed substance sold ln bulk for
_ !!r"_2 corporate fiscal.years precedlng the reporting year in descending order.CBI (Refer to. the instructions for question 6.08 for th- methodology used io ansver thls

ques t Ion. )
t_t

Year ending .,...... l-l-l l_l-l-Eol- -Teii

Company's total sales (S) ..,. .... N A
Sales of listed substance (9) . U n

Year ending .... ..., I-l-l
Ho.

Company's total sales ($)

Sales of listed substance

r_t_l
Year

f-J n

r{A

l-t Hark (x) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTIJRING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide
provided in questions 7.0L, 7.02,
infornation is extracted.

a separate response
and 7.03. Identify

for each process block
the process type from

flov diagram
vhich the

PART A HANUFACTURING AI{D PROCESSING PROCESS TYPE DESCRIPTION

7.01

CBI

In accordance vlth the instructions, provide a Process block flov diagram shoving the
naJor (greatest volume) process type involvlng the listed substance.

t_] Process type ....oo..
ta

rfl r r rrJ G!4tcLftilrcr+L

BEslnl

c1

l- I Hark (X) this box if you attach a continuation sheet.
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7.02 In accordance vith the instructions, provide a separate process block flov dlagram
shovlng each of the three maJor (greatest volurne) process types involving the ltsted
subs tance.

CBI

l-l Process type .+r. NA

l_l ltlark (x) this box if you atraeh a continuation sheet.
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7.03 In accordance vith the instructions, provide a process block flor diagram shoving all
process emisslon streana and enlssion points that contaln the llsted substance and
vhlch, lf comblned, vould total at least 90 percent of aII facillty emlsslons lf not
treated before enlsslon lnto the environnent. If all such emisslons are released
fron one process type, provide a process block flov diagram usinS the instructions
for question 7.01. If all such emlsslons are released from nore than one process
type, provide a process. block flov diagran shoving each process type as a separate
block.

CBI

l-l Process type t.tEchanl rc^L [4rxiug

{Errrf

l-l Hark (X) this box if you attach a continuation sheet.
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7 .04 Describe
process
than one
process

CBI

l-l Process

the typical equipment types for eaeh unit operation identified in your
block flov diagram(s). If a process block flov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

typg ...r.... Mechn$rsftL AAtxlhIG

Uni t
Operat ion

ID
Number

'.l--l 
.

7-z_.
1-7

,J

TJ TI

Typical
Equipment

Type

It'\e c, hn,o r sft L t(i r c e

Stac-kAurLAL fY\tree

f q 6Tr rl (r.mouA A nnBia'$ T

t/ A N*

Operat ing
Temperature
Range (oC) 

-

ft-r-$g ie$r
Fnni e *r T

Operat ing
Pressure

Range
(mm Hg)

Af,*os Ph. ' i*
U. K.
N*

Vessel
Composi t ioq

Sre e- L

t\*rnn tPUU,
Eflox1

iJ*

Aft*e-tP-Ir',t SI-E € L

*rv J

l-l t'lark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe each process strean ldentifled in your process block flor dlagram(s). If a
process block ftov dlagrarn ls provlded for nore thart one process type' photocopy thls
question and conplete lt seperately for each process type.

CBI

t-l Process type ....
ta

IY\ecLeNr(A L rYlrx IAJG

Process
S t ream

ID
Code

?-a
.I- B
1-Q .

Proeess Stream
Descript ion_

lYlr c.he ro re.e L fnr r e R

Stream
Physical Statel FIov (kg/yr)

OL

flteghr 'tr*L Itrti refi. eL Zt7i-t.-O
f *srrnJG Moud So So5?78

IJA AIA

tU*" the folloving codes to designate the physical state for each process stream:

GC = Gas (eondensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (specify phasesl €.9.1 90t vater, LOZ toluene)

I_] Hark (X) this box if you attach a continuation sheet.
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7.06

CBI

t-l

each process stream identified in your process block flow diagram(s).
block flov diagram is provided for more than one process type, photoeopy
and complete it separately for each process type. (Refer to the

for further explanation and an example. )

fflELht*r,.r+L rn;r€n.

Charac teri ze
If a process
this question
instructions

Process type

cL.

Process
Stream

ID Code

b.

Knovn Compoundsl

d.

0ther
Expected
Compounds

E'

Es t imated
Concentrations

(Z or ppm)

UK

C.

Concen-
trations2'3

(Z or ppq)

socvrrrf E O.:- O0f, U K

o.o o_{ u r

^/a Nr+ nl a

7.06 continued belov

I I Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lFor each additive package introduced into a process strear, specify the corpounds
that are present in each additive package, and the concentration oi each corponent.
Assign an additive paekage nurber to each additlve package and list thls nurler ln
colunn b. (Refer to the lnstructions for further explanation and an exatple.
Refer to the glossary for the definition of additive pack'ge. )

Addi tive
Package tlulnber

Components of
Additive Package

Concentrations
(fr or ppm)

PeLYo l.,

trrtrE R
SuRFacT*NT

q5 '/" _
C *r* ty srs

t '/o
tu* NA

'U=e the foltoving codes to designate hov the eoncentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U=" the foltoving codes to designate how the concentration Has measuredr

V = Vo1ume
H = tleight

I-l Hark (x) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATHENT GENERATION, CHARACTERTZATTON, TRANSPORTATION, AND
HANAGEHENT

General Instruetionsl

For questions 8.04-8.06, provide a
diagram provided in question 8.01,
information is extracted.

separate response for each residual treatment block flov
8.02 or 8.03. rdentify the process type from vhich the

For questions 8.05-8.33, the stream rdentification codes
in either the section 7 or section I block flov diagrams
applicable vaste management method.

For questions 8.07-8.33, if residuals are combined before
Stream Identification Codes on the same line.

are those process streams listed
vhich contain residuals for each

they are handled, list those

Ouestions 8.09-8'33 refer to the vaste managenent activities involving the resldualsldentified ln elther the section 7 or section 8 block flov diagrarns. -Not all streamIdentification Codes used in the sample ansvers (e.g., for the-incinerator questions) have
corresponding process streams identified in the brock frov diagrarn(s). Theje StreanIdentificatlon codes are for lllustrative purposes only.

For questions 8.11-8.33' if you have provided the information requested on one of the EpA0ffice of sol.id vaste surveys listed belov vithin the three yeari prior to your reportingyear' you nay subnit a copy or reasonable facsinile In Iieu of ansverlng those questions-
vhieh the survey addresses. -The applicable surveys are! (1) Ilazardous-Uas te Tieatment,storag!' Disposar' and Recycling Survey; (2) Hazardous uaste cenerator Surveyi or (3)
Subtitle D Industrial paclllty llail Survey.

l-l Hark (x) this box if you attach a continuation sheet.
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PABT A RESIDUAL TREATHEM PROCESS DESCRIPTION

8.01 In accordance vlth the lnstructions, provlde a resldual treatment block flon diagram
rhlch descrlbes the treatrent process used for residuals identlfled ln questlon 7.01.

CBI

l-l Process typg ....,.,.. l'tl cc. L e *r icA L [Y\'r x i rrt C

Ir{ctNERtfE
8-t

RsstFt

t-l Hark (X) this box if you attach a eontinuation sheet.
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8.02 In accordance rlth the
vhlch descrlbe each of
questlon 7.O2.

CBI

l-l Process type . r. .... . .

lnstructions, provide residual treatment block flov diagram(s)
the treatment processes used for residuals identified in

n/n

I l l{ark (l(} thls box if you attach a continuation sheet,
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8.03 In accordance with the
vhich describe each of
question 7.03.

CBI

l-l Process type

instructions, provide residual treatment block flov diagram(s)
the treatment processes used for residuals identified in

N*-

Hark (X) this box if you attach a continuation sheet.tI
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8,04 Describe
res idual
diagram
comple te

CBI

t-1 Process type

the typical equipment types for each
treatment block flov diagram(s). If

is provided for more than one process
it separately for each process type.

unit operation identified in your
a residual treatment block flov
type, photoeopy this question and

NA

Unit 0peration ID Number
(as assigned in questions

8. 01 , I ..02, o,r -8,03 )

NA

Typical Equipment Type

n/n
AI A NN
t.l A NA
NA NA
Nn f{A

NA
NA t*l n

NA h,A
f{A n/n
IVA iln

Hark (l() this box if you attach a continuation sheet.t_l
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PART B RESIDUAL GENERATION AI.ID CHARACTERIZATION

8.05 Characterize
diagram( s ) .
process type,

CBI type. (Refer

t-l Process type

each process stream identified in your residual treatnent block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

IYttcheoic.A L n ix ir-lCtaaalrraa

Stream Type of
ID Hazardous

Code IJas tel

C'

Physical
State
of

Residual2

g.f.d.b.de e.

8-B T- H oL

Knovn

-- 9ompo.\rnds3

T.J.E.

Es t imated
Concentra- Other Concen-
t ionq {7" -or Expec ted trat ions
ppm)4's't Compou.nds (Z or ppm)

0,oOS ul{ uK

NA N* Nn Na -. hrA A/A

NA NA NA rrl n /vA

NN NA HI N NI A de NJA

8,05 continued belov

t-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

tUr" the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic

@= Toxic
[E)= Acutely hazardous

'U=" the following codes to designate the physical state of the residual:

GC = Gas (eondensible at arnbient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurrY
At = Aqueous liquid
@ = oiganic liquid
IT = Immiseible liquid (specify phasesr €.8. r 90H vater, 102 toluene)

8.05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'Fo, each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive paekage number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example,
Refer to the glossary for the definition of additive package.)

Addi tive
Package NumEe,r

1

Components of
Additive Package

Concentrations
(Y" or ppm)

QS 6/o

Z o/a

2 elo
| '/c
AJ4

PoLYoL
ClrT r L r s-r s
5.u-.8 Ft c,rn uT

Nrr

^/ 
,+ NA

fIi N*

NA t-J 4

nUr" the following codes to designate hov the concentration vas determined:

fA-J= Analytical result
Y= Engineering judgement/calculation

8.05 continued belov

l-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

uU.* the folloving codes to designate how the concentration vas measured:

ffiL vorume
\f= I{eight
6specify the analyticat test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Code

2.

3

4

5

6

Method
Detection Limit

(t ug/1)

UK
UK
UK
UK
UK
UK

UK

rlK
UK
UK
IJK

I-] Hark (X) this box if you attach a continuation sheet.
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E
rr.

8.06 Characterize each process stream identlfied ln your residual treatment block flort
diagrarn(s). If a iesldual treatnent block flov diagram is provided for nore than one
proiess'type, photocopy thls questlon and complete it separately for each process'ryp". (nltei io the instructions for further explanation and an example')

CBI

l-l Process type ...rr...r

ffiSite

f.
Costs for
0ff-Si te
Hanagement

(pgT, ks)

A oZ Yl b 8oo 2 o.zo u, K.
fo PRt{*7E DrsPor*L l=rnn

NI N,A .. NA N,A. NA HA NA NA

.. .trl * MA NA NA NA - NA

Stream tJas te
ID Descrip!ion

Code Code'

C.

Hanagement
Method

Code2

d.

Residual
Quant i ties
(kg./yr)

e.

Hanagement
of Residual (t)

g-

Changes in
Management

Me thods

El. b.

8:B
Ser d

MA NA I\,A NIA T.J A NN NA

'u"" the

'ur" the

codes provided

codes provided
in Exhibit 8-L

in Exhibit 8-2

designate the

designate the
to
to

vaste descriptions
management methods

l-l Hark (X) this box if you attach a continuation sheet.

58
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fi B'.i "'i: *d*tli# ulgto

EXHIBIT 8_1.
to question 8.06(b))

Yl/nsr DescnrpTtoN Cooes

These waste description codes were developed specifically for this survey to supplement the descriptrons listed
with the RCRA and other waste codes. (These waste descnption codes are not regulatory definrtions.)

IVASTE DESCFIPTIOH COOES FOH HAZARDOUS WASTE DESCHIBEO BY A SIHGLE RCRA F, K, P, OR U WASTE COOE

401 sp6nr sohonr (F001-F0o5. K086)
AO2 other onganrc lrqurd (F0O1-FO05. X0E6)
A03 Strltbonom {F001-FOOA K086}
A04 Other oqanrc sludgr {FOOI-FOOS. K085)
AO5 Wa$cweler or equ€ous mlrture

..Err"lly *'d"*rrbed" means that the wesis matchas tho doscnplron of thc RCFTA we$e codr.

ffi'ffii'Y

(Refers

Al0
All
412

A13

A06
,trt
AOE

AO9

Contamrnated sorl or cleanup rosrdua
Other F or K waste, eractly as descnbsd'
Concentrated otl-spac or chscardsd
produci
Empfy contarnenr

lncrn€retor ash
$61ldr lied trsatment resrdue
Other treatment rssrdus (specrfy rn
"Facrlity Hotes")
O(hrr untreatGd wast€ (specrty rn "Facrlii,
Notas")

IHOHG HlC LIOUIDS-Waste that rs onmanty
Inorganrc and nrgnly tlurd (e.9 . aqueous), fllh
iOfl Suspended rn0rganrC s0hds and l0w OEantC
contgnt

801 Aqueous wasle wtth lo!fl solvonts
802 Aoueous waste wtth iow olner tortc

organrcs
803 Sp€nt acld rflrth motals
8O4 Sp€nt acrd wrthout metals
805 Acrdrc aqueous waste
806 Caustrc solutron wrlh metals bui no

q7-anrdes
8O7 Causlrc solulron wrlh melals and c14ntdt3
8OB CauSrc solullon wllh clenldca Uut no

molrls
809 Spcnt caustic
810 Caustrc aqu€ous rrEslc
811 ,{ucous wrstu wrih rcactftr rulfidoi
812 A{ucous rrlle f,rth othtr rraanu (r.9..

erplcttlr)
813 Othar aqurous rrrslc ffth hrgh dissolvtd

54trClS

314 other aqueous yraste vilth lorfl drssolve{
sotrds

BtS Scrubber water
8tE Lsacnaro
817 Wa$e lrqurcl mercuiy
818 Othrr rnoryanrc hquro (spocrty rn 'Feolity

Notss')

IHORGAHIC StIJDGES-wrstc thrt rs pnrn r.
rty rnorganrc, w'lh mod*rttlidrqh frlf
contrnt and lof, oFgenE oontcnt; pumplbL.

B!9 Umr sluogc wttlrout mcrls
B2O t-imc sludg. flth matdJrnatll ndrorKra

slrJdge
gA W6sretfi trcrtm.lrt Judgf, *rth tff|c

o€t,rlcr
822 o,thcr wrsttwltcr tl1cttmcnt cudgr
Bf,l Untraeted plrfing sludgr wrtlrout cFnrdcc
82{ UnrrEarcd platrng slrJdgc ilth c}rnldcs
8?5 Othor sludgc wrth eY?ndrr
826 Sludge *rlh rtaclr\il sulfidct
BZf Sludge wrlh olhcr rtacllt'ct
828 Degraaslng sludgs flth malel scalc or

litangs
829 Arr pollulron control dsvrce sludge (e.9,,

lly ash. irt scrubber siudgG)
830 Sedrmsnt or tagroon dragoul contarflrnat€d

wrth oEantcs
B3'l Sodrment or lagoon dragout contamrnated

wtth tnongenlct onty

832 Dnllrng mud
Bfr! Asb8stos slurry or sludgE
834 Chlorrde or other bfln6 sludge
835 Other rnorganrc sluclge (specrty rn

''Facrlrty Notes")

IHOHGAHIC SOLIDS-Luaste rhal rs pnmanly
rnoqrtnrc and solrd, wrlh low oElanrc content
end low-l+moderatE vratgr contcnl: no{
pumpeblG.

836 Sorl contamtnated wrth organrcs
Bs/ Sorl contamrnatad yflth rnorgancs only
B3{l Ash, stag, or othcr Gsrdue lrom rncrner-

atron ol wEtilts
BtiB Other "ory" ash, sleg, or lhermal

rErduc
B{{} "Dry" limr or mdd hydmrrla sofudr

chrmrcrlty "firrd"
B+l "Dry" limc or mltal lrydroxrdc loli,s nol

,.rfutd.'

B4e Mfitl scalc. filings, or scrap
Bi{l Empty or crushed mstal drurns or coll

tatnels
B+l Bancnes or banery pans, casrngs, cores
845 Spcnt softd liltcrs or adsorDonrs
8146 Asbcsos solids and debns
847 M.trl{yenrdr seatgchemrcals
848 Rceclrvr syenrdr salts/chGmrcels
EBg Brrcriw sulfirlr r.ltr/ch.rnErlg
BEo oihar rlaclrw saltJchcmlcalr
851 oth*r merl sattgchcmEsts
852 othcr wrSc rnorgf,nrc chrmrcrlr
B|II lrb prcls ol old chrmrcels oniy
854 tl! pscls ol dcbns onty
855 Mirrd lrb pects
856 Othr rnorgenrc $lids {rprcrfy rn

"Frcrlity Naet"l

IHOf,GAHIC GASELIt/ist. thd is prrmrnty
lnorgfnlc rrth e lm organlc coflteflt and ir r
gll a.tmcphrnc Arusutll.
85/ lrrorgnnrc gnsa

OHGIHIC Ll(lulDfwasts that rs pnmanly
orlanG rnd rt hrghly llurd, wrlh low rnorganlc
solids contrnl and lw-t},modorato nelcr
contant.

858 Concentratad solvent-watsr solution
859 Halogoneted (e.9 , chlonnatd) sohont
860 Nonhelogenat€d soh,Ent

BEI HalogOnated/nonhalogenaredsolvenr
mtxturB

862 Otl-water gmulsron or mlxlure
863 Wsste orl
864 Concentrated aqueous solutron of otner

orl|anrc:t
865 Corrrntratsdpheno|cs
866 Organrc parnt. rnk, lacquer. or varnrsh
867 Adhogvci or Exporcs
868 Farnt thrnn6r or Orlroteum drstrllates
869 Heaclrvg or polymarrzable organrc lrqurd
Bm Olher organrc lrqurd {soecrfy rn Facrlrty

Notes'')

OHGAHIC SIJJDGEll-wasto that rs pnmarriy
ofEantc. wlth lof,.tlmodgrele rnorganrc solt6s
Contont and fater contgnl: pumpabfa,

gA Strll botloms ol helogcnated (e g , chiorr-
nrttd) sohEntsor olher oEenrc liqurds

Cn Still bdtoms of nonhatogsnated
soh€nts or oth€r onganrc ltqutds

Ern Oily sludge
871 Qrganrc parnl or rnk Sludge
875 Heactrve or potymerrraole organrcs
EFE Resrns, tars. or tarry srudgegn Brologrcal ireatmenl sludge
flB S*ege or other untrsated brologrcal

sludge
EFg Other organrc studge (specriy rn

'Frcitaty Norcr')

OHGAIIIC SOLIDS-WaHo that rs pnmanly
orgllnlc and $lad. flth lor.temoderate
imrgnc contcnt and wator content; noi
pumpeblC.

Btr Hthgpnrrrd poircide sorld
Bgt tlonheloqanard p€!ilrcrdr solrd
B€a Solid rurns o? poiymenztd oqanrcs
BtlS Sprnt certon
Bt1 RclctiwoEmrc aolid
885 Empty fibor or ple.$rc contarnors
866 ilb pacn ol old chcmrcals only
8gf ljb p|cl(! ol dcbns onty
888 Mired laD paclrs
88!l othr heloEonat€d organrc solrd
89O othcr nonheloglnatsd organrc sohd

oHGlHtc GASES_Wasro rhar rs ofimanty
oGlantc wrlh lo+loflroderate rnorgan rc content
and rs e gas at Stmosphenc prcssure.

891 Orgnrc grses
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EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEHENT METHODS

Hl = Discharge to publicly ovned
uasteuater treatment vorks

HZ = Discharge to surface vater under
NPDES

H3 = Discharge to off-site, privately
ouned vastevater treatment vorks

H4 = $qrubber: a) caustic; b) waterl
c) other

Y5 = Vent to: a) atmosphere; b) flare;
c) other (specify)

H6 = Other (specify)

MEATHENT AIID RECICLII|G

Incinerat lon/ thenal treatrent
1I Liquid injection
2I Rotary or rocking kiln
3I Rotary kiln vith a liquid injection

uni t
4I Tvo stage
5I Fixed hearth
6I l.lul t i ple hear th
7I Fluidized bed
8I Infrared
9I Fume/vapor
10I Pyrolytic destruetor
11I 0ther incineration/thermal

treatment

Reuse as fuel
1RF Cement kiln
zRF Aggregate kiln
3RF Asphalt kiln
4RF Other kiln
5RF Blast furnace
6RF SuIfur recovery furnace
7RF Smelting, melting, or refining

furnace
8RF Coke oven
gRF 0ther industrial furnace
10RF Industria] boiler
11RF Utility botler
12RF Process heater
13RF Other reuse as fuel unit

Fuel Blendlng
lFB Fuel blending

SoIidi flcation
1S Cement or cement/silicate processes
25 Pozzolanic processes
35 Asphaltic processes
45 Thermoplastic techniques
5S 0rganic polymer techniques
65 Jacketing (macro-encapsulation)
75 0ther solidification

Recovery of solvents and liquld organics
for reuse
lSR Fractionation
2SR Batch still distillation
3SR Solvent extraction
4SR Thin-fiIm evaporation
5SR Fi I t rat ion
6SR Phase separation
7SR Dessi cat ion
8SR 0ther solvent recovery

Recovery of uetals
1HR Activated carbon (for metals

recove ry )
zHR Electrodialysis (for metals

r ecove ry )
3HR Electrolytic metal recovery
4HR Ion exchange (for metals recovery)
5HR Reverse osmosis (for metals

recovery )
6HR Solvent extraction ( for metals

recovery )
7HR UItrafil tration ( for metals

recovery )
8HR 0ther metals recovery

IIas tevater TreatEent
Af t er each r,ras ter^ra ter t rea tmen t type

listed belov (1sT - 66lJT) specify
a) tank; or b) surface impoundment
( i.e. , 63lJTa)

Equalizat ion
1l,iT EquaIization

Cyanide oxidation
2UT Alkaline chlorination
3!IT 0zone
4lJT Electrochemical
5VT 0ther cyanide oxidation

General oxidation ( including
disinfection)
6gT ChLorination
TliT 0zonation
8VT W radiation
9l,lT 0ther general oxidat ion

Chemical precipi tationr
L0UT Lime
1 lt^tT Sod i um hyd rox i d e
121IT Soda ash
13lIT Sulfide
14i,lT 0ther chemical precipitation

Chromium reduction
15!IT Sodium bisulfite
l6tfT Sulfur dioxide
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EXHIBIT 8-2. (continued)

HANAGEHENT HETHODS

17UT Ferrous sulfate
18VT 0ther chromium reduction

Complexed metals treatment (other than
chemical precipltation by pH adjustment)
19gT Complexed metals treatmenI

Emulsion breaking
20UT Thermal
21UT Chemical
22VT 0ther emulsion breaking

Adsorption
23tiT Carbon adsorption
24IJT Ion exchange
2sUT Resin adsorption
26lIT 0ther adsorption

Stripping
27IJT Air stripping
281JT Steam stripping
29I,lT 0ther stripping

Evaporat ion
301{T Thermal
311-IT Solar
32IIT Vapor recompression
33VT 0ther evaporation

Filtration
34l,IT Diatomaceous earth
351JT Sand
36I,IT Hul t imedia
37VT 0ther filtration

Sludge der^ratering
38lJT Gravity thickening
391{T Vacuum filtration
40IIT Pressure filtration (beIt, plate

and framer oF leaf)
4llIT Centri f uge
42lIT 0ther sludge devatering

Air flotation
43VT Dissolved air flotation
44llT Partial aeratlon
4SIJT Ai r dlspers ion
46llT 0ther air flotation

0iI skimming
47UT Gravity separation

4811T Coalescing plate separation
49llT 0ther oiI skimming

0ther liquid phase separation
50tJT Decanting
5llIT 0ther liquid phase separat ion

Biological treatment
5zlJT Activated sludge
53I,IT Fixed film-trickling filter
54UT Fixed film-rotating contactor
55[IT Lagoon or basin, aerated
56llT Lagoon, f acul tat ive
57m Anaerobic
58llT 0ther biological treatmenr

0ther vastevater treatment
59tlT lle t ai r ox ida t i on
60lIT Neutralizat ion
61IJT Nitrification
62irT Denitrification
531,1T Flocculat ion and/or coagulat ion
64I,IT Settling (clarif ication)
65Uf Reverse osmosis
66UT 0ther vastevater treatment

OTEBN IIASTE TREATHBTT

lTR 0ther treatment
2TR 0ther recovery for reuse

ACCUHIII,ATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank
3ST l,las te p i Ie
4ST Surface impoundment
5ST 0ther storage

DISPOSAT

4D

Landfill
Land treatment
Surface impoundment (to be closed
as a landfill)
Underground injection veII

1D

2D
3D

lChemicaI precipitation is a treatment operation r-rhereby the
adjusted to the range necessary for removal (precipitation)
Hovever, if the pH is adjusted solely to achieve a neutral
BE CoNSTDERED NEUTMLTZATT0N (60tn).

pH

of
PH,

of a vaste is
contaminants.
THE OPERATION SHOULD
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PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 Identify any speclal handling instructlons for the residuals identifled in your
CBI process block or residual treatEent block flou diagram(s). (Refer to the

instructions for an example. )
I_I

Special Handling Instruct ions

NTA

8.08 Identify those construction materials that are recommended (conpatible) for
con-talnlng or transporting the llsted substance, and those materials that you knovCBI could cause a dangerous reaction or significant corrosion (incornpatible) il they are
used to contaln or transport the llsted substance.

t_t
St ream

ID
Code

Construction Haterials

NA NA

S t ream
ID

Code

Compat ible Containment Hateri_a]-s Incompatible Containment Haterials

l-l Hark (x) this box if you attach a continuation sheet.
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8.09 rdentify each off-site faciliry (including pOTI{s) that
identified in your process block or residual treatment

cBr quantity that each managed during the reporting year.
conplete it separately for each off-site facility.t-r

Stream ID Code

manages the residuals
block flov diagram(s), and the
Photocopy this question and

Annua1 Quantlty (kg)

-t-r_t-t-t-t-t-t-t-r-rFacility Name I-t-l-t-t-t, I-t-r-r-t-t-r
Address t-t-l:t-t:t l_t_t-t_l -t-t_t-t_t-r- r_t-t-t_t_l

Street
-t-t-l

l-t _t_t-t-t- r_t_t-t-t-t-r-t_ t-r-
Ci ty

t-t- t_r*-t-t--t-r-t-l

Itt

EPA Identification Number (i.e.,
Hazardous llaste Facility fD Number) ......,.... t-t-t-t-t t-t IIt

I-t-I
S tate

t-t_t--t-t
Zip Code

-t_r:t

I:t-I

t_l Hark (x) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS HANAGEHENT INFORITATION

8.10 Identification Pernlt Numbers -- List any appllcable identiflcatlon or pernlt numbersfor your faclli ty.

EPA National Pollutant
(NPDES) Permir No,(s)
(discharges to surface

Discharge Elimination System
NN

vater )

EPA Underground Injection Vell
(UIC) Permi t No.(s) .
(underground lnJection of flutds)

EPA Point Source Discharge
(PSD) Permit No. (s) N/A(air emissions from point sources)

EPA Hazardous IJaste Hanagement
Facllity Permit No.(s) N A

0ther EPA Permits (specify)

t-l Hark (x) this box if you attach a continuation sheet.
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8.11

qBI

t:I

0n-Site Storage or Treatment in Piles Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residualsidentified in your process block or residual treatment bloek flov diagram(s).

Pi Ie

Quan t i ty
Managed
per Year

(cubic.ryeters)

Under
Roofed

S t ruc ture
( Y/N)

Type of
Con tain-

men t
Providedl

Synthetic
Liner
Base
(Y/N) 2

Frequency
of Transfer

and/or
Handling 

a

Operat ions'

NI A

NA.
Nn

S tream
ID

Code

nJn

nl n

nln

NA -

Nn

in }ieu of response

NA

tJ A..

NA

-AlA

trl n

NA

NA.
f{A
Na

NA I\,A Nf,- NA
NA

n/n
Nn rVE h,_A nln

Office of So1id llaste survey has been submitted
the appropriate response,

Indicate if
by circling

Yes . . .hf.S.

No,..,.N.4.

tUs" the following codes

C = Complete (includes
containment )

Pl = Partial-1 (includes
P2 = Partial-2 (includes
N = None

to designate the type of containment provided:

both dike containment and underground (Ieachate)

just dike containment)
just underground (Ieachate) containment)

'rl"te-may lie directly on the synthetic liner or the liner may be covered vithclay layer

'U"" the folloving codes to designate frequency of transfer and/or handling
operat ions :

A = Daily
B = IJeekIy
C = Monthly
D = other (specify)

t-l Hark (x) this box if you attach a continuation sheet.
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8.12 0n-Site Storage or Treatment in Tanks
tanks that are used on-site to store or

CBI treatment block flow diagram(s).

t-t

Complete the folloving table for
treat the residuals identified in

the five largest (by
your process block or

volume )
residual

Tank

Design
Capaci ty
( li ters )

NA

NA-

Quanti ty Treat-
per Year ment,
i Ii ters ) typp",'

nJn n/rt

NA hJq

rrJ n

UN
t*/ A

Indicate if 0f f ice of So1id lJaste survey
by circling the appropriate response.

Average
Length

of
Storage
(days )

Part of
lIas tevater
Treatment

Train
(Y/N) 2

Tank
Covered

(Y/N)

Type of
Con tainmen t
Provided3

S tream
ID

Code

nJn

UA

h,A

T\, A

hTA

NA
UA
AJA -

submitted in Iieu of response
o\
Cl\

Yes ..\J.A ...q

No N.4

1

2

tlndicate 
'tsn for storage or use the codes provided in Exhibit 8-3 (vhich follovs question 8.13) to

designate treatment types
2Treatment train from vhich uastevater is discharged under a NPDES permit or through a sever systen to apublicly ovned treatment vorks
3Use the folloving codes to designate the type of containment provided:

C = Cooplele (includes both dike containment and underground (Ieachate) containment)
P1 = Partial-l (includes just dike containment)
P2 = Partial-2 (includes just underground (Ieachate) containment)
N = None

njn hJf, NA h/A
r*l I NA

NJg

has been

t1 Mark (X) this box if you atrach a continuarion sheet.



8.13 0n-Site storage' Treatment' or-Disposal in Containers -- Complete the fotloving table for the five largest(by-volume) types of free standing containers that are used Ln-slte to store, ireat, o. dispose of the-cBI residuals identified in your process block or residual treatment block flov ii.s...i"j.
t_l

Quan t i ty
Design Stored

Capacity per Year
Contqiner (Iirers) (liters)

NA U* tU,+

NA hlA
AJA

nln N, A Na
NA Nn r*tn N A r{A rrj n

fndicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response,

yes ...t--1.[.. ..... ... + .... .... .... ].

No .. N.4. .,. . .,.. .. ,. .... z

AIA

Average Haximum
Average DaiIy Operational

Treat- Length of Stored Storage
ment Storage Quantity Capacity

Typesl (daysi irit*r*i (riters)
S torage
Base

Ha terial2

Stream
ID

Code

A/ ,+

h,A

NA

nIn

^l* hr*
nl n

NH ilA

A, 
'4

N*_

o\

tlndicate 
'rS, for storage and use the codes provided in Exhibit 8-3 to designate

If residual is stored, indicate (Y/N) in parenthesis vhether the storage area is
collect and eontain surface runoff

'ur" the folroving codes to designate storage base materials:

A = Concrete
B = Asphalt
C = Soil
D = Orher (specify)

treatment types

designed and operated to

t_l Hark (x) this box if you atrach a continuation sheet.



BE$T tr"ffiPH 
fr'liffit llffits'

E{IIIBIT &3
[BEmffi T0 qtEs[r0hE 8.12, 8.13, A]D 8.291

SASTESAMR I?EATI{MTT TI?ES

SASTESATER TREATHBIIT

Equalizat lon
lH'I Equal i za t ton

Clanide oxidatlon
2gT Alkaline chlorination
3tIT 0zone
4LtT Elec t rochemi caI
5UT 0ther cyanide oxidation

General oxidation (lncluding disinfection)
61JT Chlorination
71JT Ozonation
ELIT W Radiation
gLrT 0 ther general oxidat ion

Cheuical Precipi tationr
l0lJT Lime
111{T Sodium hydroxide
l2lIT Soda ash
13gT Sulfide
L41-IT 0ther chemical precipi tat ion

Chroniuo reduction
15l,lT Sodium bisulf i te
l6lIT SuIfur dioxide
171JT Ferrous sulfate
181IT 0 t her chromi um reduc t i on

Conplexed netals trertnent (other than
cheuical precipitation by pE adjustoent)
19UT Complexed metals treatment

Bnulsion breaking
20lrIT Thermal
2 1IJT Chemi cal
22UT 0ther emulsion breaking

Adsorption
23lIT Carbon adsorption
2411"I Ion exchange
251IT Resin adsorption
26lIT 0ther adsorption

Stripping
27lJT Air stripping
z8fff Steam stripping
2gLI"f 0ther stripping

Evaporation
30UT Thermal

3Ll,iT SoIar
32lJT Vapor recompression
33lIT 0ther evaporation

Filtration
34lJT Diatomaceous earth
35iIT Sand
36UT Hultimedia
37UT 0ther flltration

Sludge devatering
38IJT Gravi ty thickening
3gvT Vacuum filtration
40IJT Pressure f iltration (belt, plate

and frame, or leaf)
41UT Centrifuge
4ZUT 0ther sludge devatering

Air flotation
43VT Dissolved air flotation
44VT Partial aeration
45VT Air dispersion
46LlT Other air flotation

OiI skinning
47VT Gravity separation
48VT Coalescing plate separation
49UT 0ther oil skimming

Other liquid phase separation
50\JT Decan t ing
51lJT 0ther liquid phase separation

Biological treatuent
52gT Activated sludge
531{T Fixed film--trickling filter
54iJ'f Fixed f iIm--rotating contactor
551-rT Lagoon or basin, aerated
561l'f Lagoon, facultative
57$T Anaerobic
581{T 0ther biologi cal t reatment

Other vastevater treatuent
59UT Uet air oxidation
60lfT Neutralization
61gT Nitrification
62UT Denitrification
631-IT Flocculation and/or coagulation
64l,lT Set tling (clarif ication)
651^IT Reverse osmosis
56IJT 0ther vastevater treatment

lChemicaI precipitation is a treatment operation vhereby the
adjusted to the range necessary for removal (precipitation)
Houever, if the pH is adjusted solely to achieve a neutral
BE CoNSTDERED NEUTRALIZATIoN (50rrT).

pH

of
PH'

of a vaste is
contaminants.
THE OPERATION SHOULD
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8.14 On-Site Burning in Boilers
(by capaeity) boilers that

CBI process block or residual

t-l

comprete the folloving tabre for the five largest
are used on-site to burn the residuals identified in your

treatment block flov diagram(s).

Boi ler

Indicate if
by circling

Boiler Typel

NA

.. . .NJ{

NN
Nn--

Office of Solid
the appropriate

Average
Boi ler
Load2
(z) _

NA
NA-
NA
nln
,UA

IIaste survey has been
response.

Average
FueI

Replacemgn t
Ratio"
(z)

S t ream
ID

Code

NA
N4_
NA

of response

NA
iln
r{A
NA

submitted in lieu

1

2

tU** the following codes to designate boiler typer

F = Fire tube
U = Llater tube

'D"*ignate the average boiler load vhen firing residual (percent of capacity)

'Designate the average fuel replacement ratio as a percentage (heat-input basis)

t-l Hark (x) this box if you attach a continuation sheet.
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8.15 Complete the following table
on-site to burn the residuals

CBI block florr diagram(s),

t-1
Boiler

for the five largest (by eapacity)
identified in your process block

Boiler Heat
Capaci ty

(heat input in kJ/hr)

NA

boilers that are used
or residual treatment

Primary
Boiler
Fuell

Nn Ne
NA nln
f\, A NA

N,.1-.
NA NA

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes . . .h'. A . . t . . . . e . . . . . . . . . r . . . . . . . . . . . . . . . r . . . . r . . . . . r . . . . . . . . . r . . . 1

No .fy.6............. r r..... ' .... + r..... ... r ..... r.. +.... ...., 2

tu*" the

A=0i1
B=Gas
C = Coal

folloving codes to designate the primary boiler fuel:

D = IJood
E = other (specify)

l_l Hark (x) this box if you attach a continuation sheet.
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8'16 Provlde the folloring information for the residuals ldentifled in your process block. or reslduar treatment brock flov diagram(s) that are burned in on-!ite Loirers.
Photocopy this question and conplete it separately for each boiler.

CBI

t-l Boi Ier

Stream

number NA

Btu content (J/kS)

Average

Hinimum

Total halogen content (Z by vt. )

Average

Haximum

Indicate if 0ffice of Solid
by eircling the appropriate

Residualr fls Fired
(or residual mixture

if residuals
are blended)

NA.

Boiler Fuelr BS Fired
( res idual ( s )

plus
pripary fuel)

Nn _
r/n

FIA

NA
fUA

^/Allaste survey has been submitted, in rieu of response
response.

Yes ...rN.4.
No ..........,h1.4.

1

2

t_l Hark (x) this box if you attach a continuation sheet,
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HetaI
tent
veight)

Hax.

/v4

e

;

e

.Nn

To tal
Con

(X bY
Avg.

NA

e

.ilA

NA

NA

Lis ted
['le ta11

8.17 Complete the folloving table
on-si te to burn the residuals

CBI block flow diagram(s).

t-l

Boi ler

Stream
ID

Code

N.A

r-J fi

Indicate if
by circling

Yes . . N.f,.

No....l/.+

nln _

N* _

NA

0ffice of Solid
the appropriate

for the five largest (by capacity)
identified in your process block

NA

f{A

'JA .

IJaste survey has been submitted in lieu of response
resPonse.

boilers that are used
or residual treatment

1

2

'A listed metal
California List
Recovery Act)

toxic metal or a metal
section 3004(d)(2) of

that is included on the
the Resource Conservation and

is either an
(as defined

EP
1n

t_l }lark (x) this box if you attach a continuation sheet,

72



8.tB Complete the folloving table for the five
on-site to burn the residuals identified

CBI block flov diagram(s).

t-l

Iargest (by capacity)
in your process block

boilers that are used
or residual treatment

Boi ler

NA
AJn

A/A

^JA
AJA

Indieate if 0ffiee of Solid
by circling the appropriate

Types of Emissions
Data Availab1e

f-JA

ila
NA
NA

I+Iaste survey has been submitted in lieu of response
response -

Air Pollution
Control Devicel

res +......hl.i, 1

2

tU=* the folloving codes to designate the air pollution eontrol device:

s = scrubber (include type of scrubber in parenthesis)
E = Electrostatic preeipitator
0 = Other (speeify)

l-l Hark (x) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provlde the folloving lnformatlon for each of the five largest
(by capacity) boilers that are used on-site to burn the residuals ldentified ln your
process block or resldual treatrent block flov diagram(s). Photocopy this question

CBI and conplete lt separately for each boiler.

l-l Boller nunber A/A

Stack height

Stack inner diameter (at outlet) .....
Exhaust temperaturg . i,.. e.. ...... +... o, . .. r, r r...

Vgrtical or horizontal stack r.,.. r.... .,.. r r r. r r ..,..

Annua1 emissions for the listed substance .,.,

Height of attached or adjacent building .. +.

I{idth of attached or adjacent building .,,. ....., e ....

Building cross-sectional area .... ... r,, '. +,,.

Emission exit velocity .,.. . r... r r, .. , ., r.

m

NA
NN
AfA
NA
NA
n/n
N, A

fUA

t-l n

nln
iln
n/n

oc

(V or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/min

min

t imes/year

Average emission rate of exit stream

Haximum emission rate of exit stream

Average duration of maximum emission

Frequency of maximum emission rate of

aaaaaaa.rrrr

aaaaarat

rate of exit stream

exit stream ... r

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

1

2

t-l Hark (X) this box if you attach a continuation sheet.
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8.20 On-Site Burning in Incinerators
(by capacity) incinerators that

qBI your process block or residual

I-I

Complete the folloving table for the
are used on-site to burn the residuals

treatment block flor diagran(s).

three largest
identified in

NA

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs .'.11J.4....... ......1. ..r...r' ......................r..... I
No . . . . . .l\'^ . . . . . . . . ' . . . . . . . . . . . . . . . +. ... +...... r................... z

St rear
ID

Code

nl n_,_

fncinerator
Incinerator

Typ"t

Primary
IncinerBtor

Fuel'

,^

Average Fuel
Replacemgnt

Ratior

^"

ila

tu"* the folloving codes to designate the incinerator type:

II
2I
3I

4T
5I

= Liquid injection
= Rotary or rocking
= Rotary kiln vith a

injection unit
= Trro s tage
= Fixed hearth

'Use the folloving codes

A=0i1
B=Gas
C = CoaI

'D""ignate the percentage of
capac i ty )

6I=
kiln 7I =liquid 8I =

9I=
10I =
11r =

l.lul t iple hearth
Fluidized bed
Infrared
Fume/vapor
Pyrolytic destructor
Other (specify)

to designate the primary incinerator fuel;

IJood
Other (specify)

auxiliary fuel used yhen firing residual (percent of

D=
E!U

t_l l{ark (x) this box if you attach a continuation sheet.
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8.21 Complete
are used

CII treatment

I-I

Incinerator

the folloving table for the three largest (by capacity) incinerators that
on-site to burn the residuaJs identified in your process block or residual
block flov diagram(s).

Incinerator Heat
Capaci ty

(heat input in
kJ/hr)

A/A
A/A

NA nJn
Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs.......N.A
No ,,.,....e +r.N.n

Feed
Typ"t

Nn

^JA

1

2

'Ur" the folloving codes to designate feed type:

A = Liquid nozzle type (specify)
B = Atomizing pressure (specify)
C = Solid-batch charge
D = SoIid-continuous charge

l_l l'lark (x) this box if you attach a continuation sheet.
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8.22 Describe the
(by capacity)

CBI your proeess

t-l Combus t ion
Chamber

Temperature (oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment b}ock flov diagram(s).

Incinerator Primary Secondary Primary- Secondary Primary

NA IUA f{A h/A trj *
.ilN AJA NA. NA 

^/Ai/A A/A NA filA
Indicate if Office of Solid lJaste survey has been submitted in lieu of
by circling the appropriate response.

Secondary

NA

-dn
h/4

response

8.23 Complete
are used

CB-I t rea tmen t

t-t

the folloving table for the three largest
on-site to burn the residuals identified
block flov diagram(s).

(by capacity)
in your proeess

incinerators that
block or residual

Types of
Emissions Data

Avai lableIncinerator
Air Pollution

Control Devicer

NA NA
NA t-l A

NA hJA

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS r , . . . . . . . . . . l r r . . i , . . . . . . . . . . . . . ' . r + . . . . . . . r r . . . . . . , r 1

No . . . . . +. . . r r . . . . . . . . . . . . . r . . . r . . . r . . r . . . . i . . r . . . r r . . . r . . . . . . . . . . . . t . . . . I .. .@

'U"" the folloving codes to designate the air potlution control device:

S = Scrubber (inelude type of
E = Electrostatic precipitator
0 = Other (specify)

scrubber in parenthesis)

l_l Hark (X) this box if you attach a continuation sheet.
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8.24

CBI

t-t

Stack Parameters Provide the following information
three largest (by capacity) incinerators that are used
identified in your process block or residual treatment
Photocopy this question and complete it separately for

Height of attached or adjacent building e.,,.....,.. r,,,..
gidth of attached or adjacent building ,... +... r... +...,..

Building cross-sgctional area r..... r. 1... r r r... r l

Emission gxit velocity . r.. ............. e r........

Average gmission ratg of gxit stream l r + r.. r. +..... r ... r ..

Haximum emission rate of exit stream

Average duration of maximum emission rate of exit stream

Frequency of maximum emission rate of exit stream ....

on stack parameters for the
on-si te to burn the residuals
block flov diagram(s).
each incinerator. .

nl n
nJn

Exhaust temperature . + r.... r '. o r.... . r. r ..-.... oC

Vertical or horizontal stack .... r r.. ..,,, N A (v or H)

Annual emissions for the listed substance ,.., r i *. r...... N-A kg/yr

Nn

- NA m

NA ,2

N A m/sec

Na
dn

kg/min

kg/min

min

t imes/year

t*l n

AJA

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . .1.*'.4. . . + r r . . . . . . . . . . o . . . r r . . r l . r r r r r . r . . . . . . . . . . I

No . r.. NA... r. r..... r.. ' r r... ... r . o r.. r.. ,..,,, 2

t-l l{ark (X} this box if you attach a eontinuation sheet.
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8.25 Provide the follouing information on
capacity) incinerators that are used
process block or residual treatment
and complete i t separately for each

Btu content (J/kg)

Average

Hinimum

the incinerator feed for the three largest (by
on-site to burn the residuals identified in your

block flow diagram(s). Photocopy this question
incinerator.

NA
NA

Residual, as Fired
(or residual mixture if
residuals are blended)

Incinerator Fue1,
as Fired

(residual(s) plus
primary fuel)

NA NA
NA hJA

Feed

Peed

To ta1

rate (kg/hr)

rate (J/hr)(kg/hr x J/kg)

halogen content (Z by veight)

Average

Haximum

ash content (Z by veight)

Average

Haximum

sIn NA
nl n f{A

l'{ A NJA

Nn A,lA

NA
Nfr

nIn

To tal

Total water content (Z by veight)

Average

Haximum

NA
NA

NA

i--l fi NIA

Indicate if 0ffice of Solid l,Iaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs .. r.. N4...... 'r..r r r........... r....... 1

No ....r.......Nn ......r..rr+r..' .....r...r.....rre .r...... 2

t_l Hark (X) this box if you attach a continuation sheet.
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8.26 Provlde the folloving infornation on the lnclnerator feed for the three largest (by
capacity) lnclnerators that are used on-site to burn the reslduals identlfled ln your

CBI process block or residual treatnent block flov dlagran(s).

I-I
TotaI HetaI

Conten t
(U by veight )
4.fg-. . Hax.

N A IUA

Incinerator

St ream
ID

Code
Lis ted
HetaIl

T{A NA -^/A

..r*/ * A/ A

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . .f{ A . . . . . . r r ' . . . . . . . . . . . . . . . . . . . r r ' . . . . r . . r . + . . . . r . . . . . 1

No r....h/A . r ..., + r.... .... r r r + +. r. r , r, ..... Z

'A listed metal is either an EP toxie metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

l-l Hark (X) this box if you attach a continuation sheet.
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8.27 0n-Slte Storage, Treatnent or Disposal in a Land Treatment Site -- Complete the
follovlng table for each on-site land treatnent slte that ls used to store, treat, or
dlspose of the reslduals ldentlfied in your process bLock or resldual treatuent bloekCBI flov diagran(s).

t*l Total area actively used for land treatment .. ... +.. o... iln ,'
Average slope of site (degree incline) . r. o........ r.. r Mn
Surface uater runoff managementl rr/ A

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

1

2

tU.* the following codes to describe the management practices for surface vater
runoff:
A = Collection prior to treatment
B = Reapplication to the site

= Canalization prior to treatment
= 0ther (speeify)

c
D

l-l Hark (x) this box if you attach a continuation sheet.
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8.28 Complete the folloving table for the residuals
residual treatment block flov diagram(s) that

CFI treatment operation.

I-I
Stream ID Year Land

Code Treatment Initiated

NI NA

ident i fied
are managed

your process block or
an on-site land

1n
1n

Hethods Used to
App1y- gesidualql

nln. _
r*/n

Applicat ion
Rate'

dn

NA
U.n

h/A Mn
Ma
A/A --

n/n
Indicate if Office of So1id l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . N.A. . . . . . . r . . . . . . . . . . r . + . . r . . . . + + r r . . . . . + . . . . . ' . r ' r . . . . . r + . + r r ].

No ...ftffr'...rr.... r.r......... ...f ...rr..r ..... ?

'U"" the follor,ring codes
land treatment site:

A = Surface spreading or
B = Surface spreading or

to describe the method(s) used to apply residuals to the

depth of _cm
Subsurface injection
0ther (specify)

spray
spray

toa

irrigation
irrigation

depth of

vithout plov or disc incorporation
vith plov or disc incorporation to a

cmC=
D=

'use

A=
B=
C=
D=

the folloving codes to designate the applieation rate:

Dai ly
1{eek1y
Honthly
Other (specify)

I-l l{ark (X) this box if you attach a continuation sheet.
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@
u)

f*/f ill . NA iln h/n nrn

hIA NA NA NA .Nf ^,R il* Nft

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes...Mfl... ,... 1

No ...ry.f... r.... rrt. z

llndicate 
"Srr for storage, rrDn for disposal, or use the codes provided in Exhibit 8-3 (which follocs question

8.13) to designate treatment type
2lndicate the residency ti[e for the surface impoundnent's flov through strean. In addition, indicate in
parenthesis using the folloving codes the frequency vith shich the iupounduent is dredged to clear the residue
that collects on the bottoE:

A=Daily C=Honthly
B=I{eekly D=Other(specify)

'Irrdicate the thickness of each liner

Thickness
("r)'

N+
A/Ah/A N n ru A il.*.

Un A/A uA ^/A U A

r-/A n/a n/n .fr/n Un rl F N A

8.29

CBI

t-l

on-Site Storage, Trea.tnent, or Disposal in Surface Inpounduents -- Conplete the folloving table for the five
Iargest (by volume) surface lmpounduents that are used on-site to treat, store, or dlspose of the reslduals
identified in your process block or resldual treatnent block flov diagran(s).

Speei fy
Storage,

Disposal or Average
Total Treatnent Residency

Capacity Type if . Time-
(litersi 4ppiicautel (days)2-

CLAY LINER

LEACHATE
COLLECTION

SYSTEH

Impound-
ment

SY}.ITHETIC LINERrc
of ness

Liners (cr)'
No.
of

Liners
Ins talled

( ll1N.) . -

fJA
N4

Leachate
CoIlec ted

(Y/N)

Na

^/4

Stream
ID Code

^JA
M4

^JA
h,A

n/'t -
njn iln _

-n{.n_. Nn

l-l Hark (X) this box if you attach a continuation sheet.



8.30 On-Site Disposal in Landfill Cells Complete
eells that are used on*site to dispose of the
block flov diagram(s).

CBI

I _l

the folloving table
residuals identified

for the five largest (by
in your process block or

volume) landfill
residual treatment

Landfi 1I
Ce11

Quant i ty
per year

(ks)

r*Jn h/A Mr
Mn .NA NA

AJA

tvtf, N A

DRAINAGE I.AYER CLAY LINER

(Y/N) (cm), - Liners (cm)'
No. of
Liners

a/r Un
rurl

Thickness
Haterial (cm)t_

Ne Nlr

N A N*

SYNTHETIC LINER Stream
ID

Code

N4
Nn 

^J* tvt+ Af*
n/n- fjfr M* tlA

5 ile NA NA A,A Na NA A/4 
^/Ats Indicate if Office of Solid vaste survey has been subnitted in lieu of response

by circling the appropriate response.

yes..N[ ......... 1

No .......h'. P.. ...... z

'Irrdicate the thickness of each liner

t-] t{ark (X) this box if you attach a conrinuation sheer.



8. 31

CBI

t-l

State the total area actively used on-site for your landfill.

TotaI area actively used l r r....... r. .. t... + r,....,. + +.... MA 'm2

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . . N. A . . . . . . t r . . e . . . . + . . . . r r r . . . r . . . . . r . . . r . . r . . e . r . . r . . . . r r . o r . . . . 1

No ..... t...fi1. fr......... r. r....... r r......... r. r r.. r + r. r.. e ....... r r. r,. r, a. z

8.32

CBI

t-l

Conplete the folloving table
contain residuals identified
diagram( s ) .

for the five largest
in your process block

landfill cells (by volume) that
or residual treatment block flov

I+I0RKING
COVER

Thicknesst (.ry)

CAP DESIGN
CLAY LAYER

Installed Thickness
_ (Y/N) (cm)

_.j/_A N/ A

NA 
- 

N A

^Jq, NA
A/4 MA

LEACHATE COLLECTIOH
SYSTEII

Installed Collected
(Y/N). (Y/H)

,,N N N N

Landfill
CelI

Average
Use

MA_ r{ n

. rJA .Jr/n

^JA
tlA ._ MA

-ruA I\rA Nn NA
office of soltd l{aste survey has been submitted ln rleu of
the appropriate response.

Ygs t t Nt4 I . . . . . . . . . I . t . . . . r r . l r . . . a a a , . . . . . . . . . r r . r t . . . . . . r r . r e . r r . . . . . . r . . .

No . . . . #.4. . . . . . . . . . . . . . . e . . . . . . . . r r . . . . . . e . r . . . . . . . r . . . . . ] r .. . , . . . , . . . . . . . .

Nn
NF-
htA

Nf,
ile
f\, A

fndicate if
by circling

^JA
response

I

z

'u""
A=
B=
rr

D=

the follouing codes to designate the average use rate:

Dai Iy
Ileekly
Honthly
0ther (specify)

t-l Hark (x) this box if you attach a conrinuation sheet.
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8.33 On-Site Disposal in
largest (by volume)

CBI identified in your

t-I

llell

f nj ect ion IIeIls
injection vel1s

process block or

Complete the folloving tabie for the five
that are used on-site to dispose of the residuals
residual treatment bloek flov diagram(s).

IJell
Typel

.AJA

NA

Quant i ty
Disposed.
( 1i ters )'

IVA -

NA

has been submitted in

Stream
ID

Code

IUA

A/A _
ruA

A/n
lieu of response

AJn

Indicate if 0f f ice of Solid llaste survey
by circling the appropriate response.

'U.* the folloving codes to designate vell type:

= llel1s that dispose belov
dissolved solids

= lle1ls that dispose into a
total dissolved solids

= I{e1ls that dispose above

deepest groundvater vith <10,000 mg/1

formation containing groundvater with

all groundvater

of to tal

<10,000 mg/I of

C

D = 0ther (specify)

'fndicate the quantity of listed substance disposed

l-l t{ark (x) this box if you attach a continuation sheet.
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SECTION 9 I{ORKER EXPOSURE

General Ins t ruc t ions !

Ouestlons 9.03-9.25 lpply only to those processes and vorkers invoLved in manufacturlng or
proeessing the llsted substance. Do not include vorkers involved in residual vaste
treat[ent unless they are lnvolved in this treatment process on a regurar basis (1.e.,
exclude Ealntenance vorkers, construction vorkers, etc. ).

l{ark (X) this box if you attach a continuation sheet.t-t
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PART A EHPLOYHENT AND POTENTIAL EXPOSTIRE PROFILE

9.01 llark (X) the appropriate column to lndlcate vhether your company naintalns records on
the follovlng data elenents for hourly and salarled vorkers. Speclfy for each data
element the year in vhlch you began maintalnlng records and the nunber of years the

CBI records for that data elenent are maintained. (Refer to the instructions for further
explanatlon and an exanple. )

I_I
Data are Haintained forr Year in llhich

Data Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

I{ork area industrial hygiene
monitoring data

Personal employee
data

Employee medical

Employee srnoking

Accident history

Retirement date

Termination date

moni toring

his tory

his tory

Vital status of retirees

Cause of death data

I{orkers I{orkers

K

x x
x. lq68

x
/(.

X

x

rqrB
tq(a A

x
X{

lg6s
tq68

NA NA NA

Nfl NA NA

xx tql ta

x

.. hIL
.NA

N.A . NA

x
. -lt_

x
x.

NA

NA

Data Colleetion
Begql

lqb-I

tqtE

L?aa
/,qt.2.
tg ba

Number of
Years Reeords
Are Haintained

3o
EO

3o

3o
-.- Fp

3o

L5
ZS

NA

FI IT

30
_ N4_

--l-p-

2.o
30
l'/ n

88

nJn

l*t Hark (X) this box if you attach a continuation sheet,



9.02

C.BI

t-l

fn accordance vith the instructions, complete the following table for each activity
in vhich you engage.

a.

Act ivi ty

Hanufacture of the
listed substance

0n-site use as
reactant

0n-site use as
nonreac tant

On-site preparation
of produets

b.

P r o c e s s 
. 
C-a t e--g_o--rI

Encl-osed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

YearIy
Quant i ty (kg)

.ile
hJ4

o
+o* JBZ
5o5 4-I B

f\, A

NA

- .. t{A

TU+

A/ tt

...- -^trj n. . .

._tl +- .

^JJL

d. e.

Total Total
Ilorkers [Iorker-Hours

. il4
NA ..

l5Zoo
11 oq

NA

_ nJe

NA

o
a
I

hlA

A/A

nln

f\)* 
'

.-.t/*. .

NA

l:l Hark (x) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
enconpasses uorkers vho may potentially
listed substance,

PFI

t-l
Labor Category

EOv rPrvrruf

labor eategory at your facility that
come in contaet vith or be exposed to the

Pe-script.ive -Job Ti t1e

oPERAToR.

da rv\6uda.R
c

D

-I-R lrvtrrrre E

ASSETv\BLER
ASSEn^TsLER
ArrEn,+BL€R
AEB E Tta. BL E R

ASSErvr tBLE8.

Fo RE nnnr-J

Lrnd Pe *torrl

t-] Hark (X) this box if you attach a continuation sheet.
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9.(X In accordance vlth the lnstructlons, provlde your process block flov diagrar(s) ard
lndlcate assoclated vork areas.

CBI

I-l Process type rr.rrrr l^Yt Ec[, ft.*rrcft L f!\rxin.,G

1B Dgr$oL{en

TR;a,r nt G R

!-tr rG H

EaUtPmauT
o I eRelo R

IA

LEnd ?Enror.I

FoeE N\AtrI

fiSSE F^ BLE R S

t _l l{ark (X) thts box if you attach a continuation sheet.
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9.05 Deseribe the various
may potentially come
additional areas not
7,02. Photoeopy this

cpr

l-l Process type .......

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact with or be exposed to the listed substance. Add any
shown in the process block flov diagram in question 7.01 or
question and complete it separately for each process type.

trf g C.h Ar$ rc* U fttrx i,rlc.

IJork Area ID Descli.pl-ip.Jr_-of 
, 
I{qr.k 4reaF and,l{.grker Activi ties

ShooTS Ch€,vrrcfiL lrr) fv,oLC

FullS FaAfir SEAT Er-AIs FRa/nr\ rvrouJ
C*tTS ExcEsS FaRr*r oFF SEnr Buxl
(torl€,RS SEnt FoAN\ w rTh V tr*rYt

COu€R.S SeAT FoAnt wrTh VrtrvL
Ca*,1€RS SEnr FoArtt wrrh r/tr*.lYL
(1o+ERs S6*r FoAa wrTL Vtr*tYL

Co{€RE SEAT Fofrr* wlTh vir-lYL
I I*l

+

AneR SuPEfiu,si*c
r"0 HeLP rh' (, IN ALL AREAS

t-l Hark (X) this box if you attaeh a continuation sheet.
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9.06 Complete the folloving tabte for each rork area identlfled ln question 9.05, and for
each labor category at your facility that enconpasses workers eho may potentlally
come ln contact lrlth or be exposed to the listed substance. Photocopy thls questlon

CBI and conplete lt separately for each process type and vork area.

t_l Process type ......+

'So
So
So

So
So

A/f,

tU=" the following codes to designate the physical state of the listed substance at
the point of exposure:

Labor
Category

4

-B
-(
_d

E

tr

G

H

NN

tY-4

Number of
llorkers
Exposed

I

l-lode
of Exposure

(e.9., direct
skin contact)

.rr-lhn L*frar*l
5K rnt

SKrnl
SH r r.J

Phys i cal
State of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

I

I

SKttrl

5K r r*l

s(r nl ._

SKrnl

MA ilA
NA

OL Loo
Zo oSo e

Sa. E ZoO
Zoo
Zoo
Zo o
Zo a
2oo

-NA NA

NA NA

E

t
E

E.

t-
l-

1r-
E,

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phasesl €.g.1
9OZ vater, 10U toluene)

SY=
AL=
0L=
IL=

'U". the folloving codes to designate average length of exposure per day;

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

I-l Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in
I{eighted Average (TI,IA) exposure levels
Photocopy this questlon and complete lt
area.

question 9.06, indlcate the 8-hour Tire
and the l5-minute peak exposure leve1s.
separately for each process type and vork

CBI

t-l Process type

Labor Cillegory

B

8-hour TII$ Exposure Level
(ppm, mglm3, oih"r-specify)

O.oo{
D,oof

l5-Hinute Peak Exposure Level
(ppn, Eglu3, other s.peci-y)

o,oz
o.oz.

o,o z
o,oz
o.o z
o-oz
o.o z
o,oz

NA

NA

O,ooS
O,tt0S

E
fL

F..
G

O.oof
o.oo s-

o.oo{
o.oo5
fi ,1

Ll t+

l_l Hark (X) this box if you attach a continuation sheet.



PART B IJORK PLACE MONITORING PROGRAH

9.08 If you nonitor vorker exposure to the listed substance, complete the folloving table.

CBI

t-l

Sample/Tes t

Personal- breathing
zone

General vork area
(air)

I{ipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

,.J A

Other (specify)

NA.- _

Other (specify)

NA

Testing Number of
Frequency Samples
(per y-e.?.r.) (pSf lpst)

I{ork
Area ID

IJho
Samplesl

Analyzed
In-House

(Y{N)- .-.

Number of
Years Records
Haintained

Nn

A'A
Nn

ruA NJA ruA I\, A AIA

,VA

A/A tl* A/4 A/# 
^rA

NA AJ A ilI+ T\,4 -__

n/l+ fuA rvft

NA NA NA

NA hIA FJA NA NA

hT'I nJN NA NA r-JN N4

Nn

NA Nr. .
trl *

^/A

^/Anl*

u
NA

FJn _

NA

'Ur" the fotlowing codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = 0ther (specify)

I_l Hark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
CBI analytical methodology used for

l-] Sample Type

NA

in question 9.08, describe the type of sampling and
each type of sample.

Sampling- .gnd Analyt ical Hethodology

I{A

nJn

NA
NA

NA IVA

h,A ,VA

9.10 If you conduct personal and/or ambient air
specify the folloving information for eaeh

CBI

I-I Equipment Typel

rrJ n

monitoring for the Iisted substance,
equipment type used.

Detection Limit2 Manufac turer
Averaging
Ti"+s ( t'r.)

NA nJq

NA Nn nJn

nln NA LlI n/n

n/n
^IA

Ur - FIA

AJA N* UA

Model Number

nIn
nJe

NI A

Nn

t u="

A=
B=
c=
D=
Use

EU
Er

G=
H=
I=

the folloving codes

Passive dosimeter
Detector tube
Charcoal filtration
0ther (specify)
the folloving codes to designate ambient air monitoring equipment typesl
Stationary monitors located vithin vork area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify) *Il
0ther (specify) NA

to designate personal air monitoring equipment types:

tube vith pump

Nn

'Use the folloving codes to designate detection limit unitsl
A=ppm
B = Fibers/cubic eentimeter (f/gc)
C = Micrograms/cubic meter (u/m')

t_l Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical
the Iisted substance, specify

CBI

t-I Test Description

tJK
r, l(

IJK

UK
tJK

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(week1y, monthly, yearly, etc. )

dK
UK
UK
UK
r/K

l-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the
to the listed
process type

CBI

t-l Process type

engineering controls that you use to reduce or eliminate vorker exposure
substance. Photocopy this question and complete it separately for each

and work area.

tra

ft'1 Et[.ftA] tL*L wtlXtri,e
Vork area

Eng i nee r ilg -Conlf o 1,,s

Ventilation:

Loeal exhaust

General dilution

0ther (specify)

Vesse1 emission controls

l.lechanical loading or
packaging equipment

Other (speeify)

IV,4

Used
(Y/N)

NA

Year
Ins talled

NA

NA

NA

It: +
NA NA

Upgraded Year
(Y/N) Upgraded

NA_
NA

hJA

Nh

rg 80

NA

AfA

Mn

NA

,t, A NA

l_l Hark (X) this box if you attach a continuation sheet.
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l_l Process typg .. . ... +.

9.13 Descrlbe all equiprent or process uodifications you have rnade vithin the 3 years
prlor to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. Por each equiplent or process ruodificatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photocopy this question and
couplete it separately for each process type and work area.

CBI
tta

fY\f cl. Aht ts#i L lVlrxrdG

I{ork area

Equipment or Process Hodification
Reduction in llorker

Exposure Per Year (t)

IJK UK
TJK IJK
UK ul(
UK UK

I_l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
ln each vork area ln order to reduce or ellminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI.

l-l Processrype.e...... fnEChANlcHL fY1 tXi*g

Equipment Types

Respi ra t ors

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resistant gloves

0ther (specify)

llear or
Use

(Y/N)

N

Y
Y
Y
Y

Y

I-J A

NN

t-l Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators vhen vorklng vith the llsted substance, speclfy for each
proceEs type, the vork areas \rhere the resplrators are used, the type of
resplrators used, the average usage, vhether or not the resplrators vere flt
tested, and the type and frequency of the fit tests, Photocopy thls question and
complete lt separately for each process type.

CBI

tll Process type ....

IJork
Area

t.

f{trc.l' AN rcA L rrtr x ir-r e
Fit

Averagg Tested Type of - Fit Tests
usagE' (Y/N) r'it test2 (per year)

.-NA.
NA

rrl n

nJq

FJA

nln

h,A

NA

r*J n

nln

Frequency of
Respi rator

Type

NA NA
NA NA

NA
NA

NA

r.J n

f*J n

NA
-r{t

NA

tU"" the folloving codes to designate average usage:

A = Daily
B = lleekly
C = Honthly
D=0nceayear
E = Other (specify)

'U** the follor+ing codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

l-] Hark (X) this box if you attach a continuation sheet,
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PART E IIORK PMCTICES

9.19 Descrlbe all of the rork practlces and admlnlstrative controls used to reduce or
elimlnate vorker exposure to the listed substance (e.9.' restrlct entrance only to
authorized vorkers, mark areas vith \.arning siSns' insure vorker detection and
monitoring practlces, provide lrorker tralning programs, etc'). Photocopy thls

CBI question and co[plete it separately for each process type and rork area.

t_t
tY1 rxrrilGProcess type

a

lY1 EchAlsrcAL

a

Ane r+ rv1 AnrEC wrTh trJrRNtNA SIGN'S
FAm's A il d Ex h.q u sT FR N' $ PLnc, e C ARoudd *ReR

9.20 Indicate (X) how often you perform each housekeeping
leaks or spills of the listed substanee. Photocopy
separately for each process type and vork area.

a

It1 gohn$ rcf, L

task used to elean up routine
this question and complete it

a

t14r rt^rGProcgss typg .. r...

Vork area ....

Less Than
Once Per Day

L-Z Times
Per Day

3-4 Times
lqr. F.Y

More Than 4
Times Per DayHousekeeping Tasks

Sveeping

Vacuuming

I{ater flushing of floors

Other (specify)

l, ] Hark (X) this box if you attach a continuation sheet,
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9.17 Respirator Training program ---Descrlbe your respirator trainlng and re-tralnlngprograms for-each type of resplrator used rhen vorklng uith the-Ilsted substancE.
Photocopy thls question and complete it separatery foi each .espiirior type.
dr

Resplrator type ...... N n
Person

Location-of Length of perf;;;i;iil' "' rrainins ( hrs ) r..i;lil$
. NA NA NN NA

Location of- Length of r"lillfllr*
R-e_-rrainjns2 Re-tralnins, ( hrs ) R;-i;;i;iil, Frequeney{

nJn NA NA il^

Type of.
.- Training'

.nl n

Type of
Re- t raining'

NA

Number of
I{orkers
Trained PrequeneyL

- nJn

Number of
lJorkers

Re- t rained

tU." the following codes to designate

E = Emergency
R = Routine

'Ur* the folloving eodes to designate

A = 0utside plant instruction
B = fn-house classroom instruction
C = 0n-the-job
D = Other (specify)

the type of training or re-tralning:

the location of training or re-training:

'U=" the folloving codes to designate
re- training:

A = Plant industrial hygienist
B = Supervisor
C = Foreman
D = Other (specify)

the person vho perforrns the training or

nU=" the folloving codes to designate the frequency of respirator training orre-training:

A = Honthly
B = Fixed monthly
C = 0ther (specify)

l-l Hark (x) this box if you attach a continuation sheet.
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9.18 Por each type of personal protective clothlng and safety equipment used vhen
working rlth the Ilsted substance, indicate vhether you have conducted a permeation
test on the clothlnS or equipment for the listed substance.

Clothing and Equipgs.nt

CoveraIIs

Bib apron

GIoves

0ther (specify)

AJA

Permeation Tests Conducted

- _ - 
(Y/N)

nIa

nln
Nn

iln
rrj n

Nn
A,lA

Nn

I-l Hark (X) this box if you attach a continuation sheet.

104



PART E }IORK PRACTICES

9.19 Descrlbe aII of the vork practlces and admlnistrative controls used to reduce or.
elimlnate vorker exposure to the listed substance (e.g., restrlct entrance only to
authorized vorkers, nark areas vith varnlng signs, insure vorker detectlon and
nonltoring practices, provide vorker tralning programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

I-t
Process type...... MEC.!.nSrc.AL fniri^fC

Ane A ry1 Af,,KEC wf Th tdrRilJlht(, StGN's
FAxr's Ai.rd ExhAesT Ftrr,'s plec.E'J Ate6u^rC *(l.En

9.20 Indlcate (X) hov often you perforn each housekeeping task used to clean up routlne
Ieaks or spllls of the llsted substance. Photocopy thls questlon and corplete lt
separately for each process type and vork area.

Processtype...... tngch*rric.eU mixi^tC
lJork area

Housekeeping Tasks

Sveeping

Vacuuming

IIater flushing of floors

0ther (specify)

Less Than L-2 Times 3-4 Times l{ore Than 4
Onqe Per Day Per Day Per Day Times Per Day

.x
x

Ill Hark (x) this box if you attach a continuation sheet.
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9.21 Do you have a written
exposure to the listed

medical action plan for responding
substance?

to routine or emergency

Routine exposure

Yes r........ N. A

No r..........H.fl
Emergency exposure

Ygs .++r......H4.

No . . . , r r r . r . . . . . . . .f*l fl

If y€sr vhere are

Routine exposure:

the plan maintained?copies of

,\, A

EmerEencv exDosure: N A

9.22 Do you have a tfrltten leak and spltl cleanup plan that addresses the llsted
substance? Clrcle the approprlate resPonse'

Ies .,,
No ....

ruA

1

o
government response organizations?

No . . . . . . r r . . . r . . [*l F. " ' r r . . . . . . . . . . . . r r . . . r . . . . . . r . . . t . . . t . . . . t . . . . r r . . . I . . o ' I . . I I

9.23 tlho is responsible for monitoring vorker safety at your facility? Circ1e the
appropriate response.

Plant safety specialist .....N4, ......... ' I

rnsurance carrier ...N4. ........- z

osEA consultant ......N.A....... .........' 3

Other (specify) NA

If y€sr vhere a

Has this plan b
Circle the appr

Yes . , .hl.+.

re eopies of the plan maintained?

een coordinated vith state or loeal
opriate response.

t-l Hark (X) this box if you attach a continuation sheet.
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9.24 gho ls responslble for safety and health training at your faclllty? Clrcle the
approprlate response.

Plant safety specialist ....N.4.

rnsurance carrier ......N,6.

osttA consurtant ..,....... J:r. A.

0ther (specify) NA

9.25 vho is responsible for the medical progran at your faciltty? Circle the approprlate
response.

Prant physician . . ..., . . N.8. ,...., 1

Consultlng physlcian.......N.A. .,.,...... 2

Prant nurse .. L'r.C.. ....,..3
Consultlng nurse ,.,....N.f. ....,.. 4

other (speclfy) NA . ......5

t-] Hark (X) this box if you attach a continuatibn sheet.

2

3
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SECTION 10 ENVIRONHENTAL RELEASE

General Ins truc t ions:

Complete Part E (questions 10.23-10.35) for each non-routine release involvlng the Ilsted
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantlty va1ue, R0, unless the release
ls federally permltted as deflned in 42 U.S,C. 9501, or is specifically excluded under the
definltlon of reLease as defined in 40 CFR 302,3(22). Reportable quantities are codlfled
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Conprehensive Environurental Response, Compensation, and LiabiJ.ity Act of 1980 (CERctA) and,
thus' does not have an R0' then report releases that exceqd 21270 kg. ff such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or Sreater than the R0. The facility nay have ansvered these questions or similar
questions under the Agency's Accldental Release Information Progran and nay already have
this lnfornation readlly avallable. Assign a number to each release and use this number
throughout this part to identify the release. Releases over nore than a 24-hour period are
not single releases, 1.e., the release of a chenical substance equal to or greater than an
R0 nust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver
10.23. Photocopy these questions

questions for each release identified in question
complete them separately for each release.

the
and

PART A GENERAL INFORHATION

10.01 llhere ls your facility located? Circle aII appropriate responses.

CBI

l-l Indus trial area . .

Urban area

Residentlal area .. . . O
Agrlculturat area .. 6
Rurar area . O
AdJacent to a park or a reereational area ........ 6

Yithin 1 mlle of a navlgable vaterway ,.....,,.... 7

Vtthin 1 nite of a school, unlversity, hospital, or nursing horne facitity @
IJithin t mile of a non-navigable lraterl/ay

0ther (specify)
o

...10

t-l Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact locatlon of your factlity (fron central polnt vhere process unlt
ls located) ln terms of Latltude and }ongltude or Unlversal Transverse llercader
(UT ) coordinates.

L+8 " 5l , z1
Longi tude 95 +I 'lla "

UTH coordinatgs ............ Zone UK , Northing UK , Easting

10.03 If you monitor meteorologlcal condltlons ln the vlcinlty of your facllity, provlde
the folloving lnforrnat ion.

NN

UK

Average annual precipitation . r................. +. r r

Prgdominant vind direction ... +.. r.... r .....

inches/year

.-rrJ n

10.04 Indicate

Depth to

the depth to groundvater belov your facility.
groundvater ....... r... e r............... r.. r{A meters

10.05 For each on-site
Iisted substance

CBI Y, N, and NA. )

t-l
0n-Site Activity

activity listed, indicate (Y/N/NA) all routlne releases of the
to the environment. (Refer to the instructions for a deflnltlon of

Environmental Release
Ai r lfater Land

NA-
nle

Hanufacturing

fmpor t ing

Processing

0thervise used

Product or residual storage

Disposal

Transpor t

NNY

hJNY
NA

f\' A
n/n h,A

NA AI A

ilA
nJnNA Nn

l-l Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the follovlng informatlon for the llsted substance and specify the leve1
of precision for each iteu. (Refer to the lnstructions for further explanatlon and
an exanple. )

C-B-I

t-l
Ouantity dlscharged to the air ...,,.. t I K kglyr t Ul( I
Ouantlty dlscharged ln vaatevaters kglyr t NA Z

Quantity nanaged as other vaste ln on-slte
treatne;t, st6rage, or disposal units ........ N A kgzyr t N A z

Quantity managed as other rraste in of f-site
treatment, storager or disposal units ........ lo oo o kg/yr ! Z 7"

I-l Hark (X) this box if you attach a eontinuation sheet.
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10.07 cornplete the follo\rlng tabre for each process strean containing the listed substanceas identlfled ln your process block or residual treatnent blocf flov atagramisj.- --
Photocopy this question and comprete It separatery for each p"o""=" typ..

CBI

=. 
Process type ,.... N At_l

Process
Stream

ID
Code

Hedia
Affectedl

Average Amount of Liqted
Substance Released'

Days of
Number of Operation/

Batches/Year Year

hJA NA NA nJn

UA NA Nn ,{A fu A

ile A/4 Nn nJn

'U". the forroving codes to designate the media affected:

A=
B=
C=
D=
E=
F=
t=

Air
Land
Groundvater
POTIJ

Navigable vatervay
Non-navigable vatervay
0ther (specify)

2Specify the average
the folloving codes

A = kg/day
B = kg/batch

amount of listed
to designate the

subs tance rel-eased to
units used to measure

the environment and use
the release:

I -] Hark (x) this box if you attach a continuation sheet.
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10.08 Describe the control technologles used to nlnlnize release of the llsted substance
for each process stream containing the llsted substance as identified in your
process block or resldual treatnent block flov dlagrarn(s). Photocopy thls questlon

CBI and complete it separately for each process type.

NA
Control TechnoLogy

tJn
Percent Efficiency

NA

l-l processtype...... f\^€c-kAOtcAL ,ntIll\rG

Stream ID Code

Hark (X) this box if you attach a continuation sheett__ I
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PART B RELEASE TO AIR

10.09 Polnt Source Enissions -- fdentify each emisslon point source containing the llsted
substance ln terms of a Stream ID Code as identlfied in your process block or

CBI resldual treatment block flov dlagram(s), and provide a description of each poin:
source. Do not include rav naterial and product storage vents, or fugltive enlsslon

I-l sources (e.g., equipment leaks). Photocopy this question and conplete it separately
for each process type.

r\\eck Ar\, rcAL rnixr r.l cProcess type

Point Source
ID Code

r13

td
rE._
IF
IG

Description of Emission Point Source

?_.^"'F Ex heusT
trlnuu Fntt EJ(hnusT

EooF ExhAUST
STArrr di*rG FLoe.R FAAI

SfAr$drr.rG F Loart Fnr.l

SrAnrdri.I 6 FLodR t=*,rl
Srar.rJi.re FLoaR Fnp

H Sf*r*rdrhrG F'LoaP. Fnr[

t-l Mark (X) this box if you attach a continuation sheet.
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10.10

cBl

r_l

Enission Ctraracteristics - - Ctraracterize
10.09 by carplerirg the foU_mring rable.

the snissions for each point source rD code idsrtified

Average
Enission
Factora

FlardrnJrt

Enissiur
Rate

(Lg/,,q")

I.laxim-un

Enissiur
Rate

Frequency
(evsrts/yr)

in questiur

thximm
Enission

Rate
D:raticn

(min/evsrt)

Point
Source

ID
Code

IA
l3*
tc
ln
IE
IF
IO

IH

NA
A/4

Average
Enissions
(ts/day)_

Frequency
2^3 uEatlonPhysic?l

State' (days/yr) (mir/daI)

V t/K 2 oo 48a O.OoS ltf Cer,rlrrtors Co^rrid6og
V dK 2-o.o +to Ul( UK tJK
l/- Uf zpo _tt8,o dr UK UK_

V
-Zo o

Lo-z
_ Zoo

Loo
Zoo
NA
NA

+Bo

Tto
*8o

Ur
UK

UK
Ur

UK

UK

U r
. TJK

. UK
t)K
UK

{80 Ur UK Ur
_+80 UK UK .UK iJK

r\, A t\, A_ . r*J n

_ nJn

nJn

M*

V rJ(
tJr

\/ UK
V
V
iln
t{A-

'Us* thu foltcnring codes to designate $rysical state at the point of rel-ease:
G = Ca.s; V = Vapor; P = Particulate; A = Aenosoli 0 = Qtlpr (specify)

'F.*qu*,"y of emission at arry level of gnission

'Dr*ti* of onission at any level of srdssiur
nA,r"t g* Eniss-ion Factor - kovide estimated (r 25 percent) snission fuctor (kS of arrission per
production of listed zubstance)

kg of



10. 11

CEI

t-l

Stack Parameters fdentify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

Point
Source

ID
Code

Stack
HeiSh-.t"(m)

S tack
Inner

Diameter
(at outlet)

(m)

1,2.-,
b,5
xln

Emiss ion
Exhaust Exit

Temperature Velocity Building , Building,
(oC) (m/sec) Height(m)^ Il!j.h-(L).'

Vent
Typ*'

V
\/

-78.1 em e i eN r LH- t{5.9 Z-t"+, z
52. { s.b -. +3,J L1.+.2

NA Na Nn Nn
IC Arn eie,.lf

nJnhlA hl A

tH"ight of attached

'Uidth of attached

'Ur" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

t-l Hark (I() this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distributlon for each Point Source ID Code identifted ln question 10.09.
Photocopy thls question and complete it separately for each emission point source.

CBI

I-I
Polnt source ID code N A

Si.z.e. Range (microns)

I s00

Mass Praction (Z t Z precision)

NA

NA

Ala

trl I
NA

NA

NA

Tota1 = L00U

t-l Hark (x) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipment Leaks -- Complete the folloving table by provldlng the number of equipment
types llsted vhlch are exposed to the listed substance and vhlch are ln service
accordlng to the speclfled weight percent of the listed substance passlng through
the component. Do this for each process type identified ln your process btock or
residual treatnent block flov diagram(s). Do not include equlpment types that are
not exposed to the llsted substance. If thls ls a batch or intermlttently operated
process, give an overall percentage of tlme per year that the process type is
exposed to the listed substance. Photocopy this questlon and complete it separately

CBI for each process type.

I-l Process type ..... lneehcriee L rV-rix iaoC

Less
than 5Z

NA
NN
N+
iln
NA

NA
NA
nJn

Percentage of time per year that the listed substance is exposed to this process
tvpe .'. 

^/.a 
z

Number Components in Service by lleight Pereent
Listed Substance in Process Stream

5-102 Lr-25y"
Greater

76-99X than 99"A

of
of

Equipment Type

Pump sealsr
Packed

Mechanieal

Double mechanical2

Compressor sea1sl

Flanges

Valves

Gas3

Liquid
Pressure relief devices4

(Gas or vapor only)
Samp1e connections

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Liquid
N A f*/A

T{ fl NA

Nn
.r..ln

NA
N^A
t-1..1

N-.n

NN

Nn
NA
nJn

Ne
NA

hJs
nJn

nJn

xl.t-
nJ n--

rJA
NA
AJ4

t\, A
Nt

ilr
NA

IVA
. n/n
N4

^/A+{a

NA
n/n
hJA

t*/l
nI*

rI*

NA
N,A
NA

tJn

iln_

NA
r{,I

NI
,{r

hlA
NJA

lllst the nunber of pump and compressor seals, rather than the number of pumps or
conpressors

10.13 contlnued on next page

t, I Hark (x) this box if you attach a continuation sheet.

26-7 5H

Na
t\, A

r-l n
rJa
tr/4-

n/+
f\, +
Na
Nn

_Ne
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10.13 ( continued)
2ff double mechanlcal seals are operated vlth the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equlpped vith a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, lndlcate
vith a nBrr and/or an rrSfl, respectively

3Conditions existing in the valve during normal operation
aReport aII pressure relief devices in service, including those equipped !,'ith
control devices

5Lines closed during normal operation that vould be used durlng malntenance
operations

10.14 Pressure Relief Devices rlth Controls -- Conplete the followlng table for those
pressure relief devices identlfled tn 10.13 to lndicate vhlch pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter trNonetr under column c.

t-l
b. c. d.

Percent Chemical Estimated
in Vesselt Control Device Control Efficiency2

iln r*l n NaruE h,A
h,A nJa N o'*J € tVA

ruA r*I e Hpdf;- NA
n/n iln Norle NA
h,A hfA _ 

^Io^rE
N4

NA NA _ __ lrJope Nn
Na hJA Nonte NS
UA UA NOr.t€ UI
Nn Nft rJo{€ Nrt -

tR"f". to the table in question 10.13 and record the percent range given under the
heading entitledrrNumber of Components in Service by tJeight Percent of Listed
Substance" (e.8. t 15i{, 5-10U, LL-252, etc. )

'Th* EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

t-l Hark (X) this box if you attach a continuation sheet.

a.
Number of

Pressure ReIief Devices
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10.15 Equipment Leak Detectlon -- If a formal leak detection and repalr progran ls ln
place, cornplete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy this question and complete it separately for each process
type.

CBI

l-l Process type,.. fVlcc-Leoiee L miri^rC
Leak Detection

Equipment Type

Pump seals

Packed

Hechanical
Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Sample connections

Gas

Liquid
0pen-ended Iines

Gas

Liquid

Concentration
(ppm or mglm3;

Measured at
Inches

Erom Source

NA

NA

NA

Detection
.1Llevlce

Frequency Repairs Repairs
of Leak Initiated Completed

Detection (days after (days after
(per yq?q) 9gtection) initiated)

l\,R
. . _NA

NA

- NA

nln Ne
NA

_NA
NA
nl-n_ N A

NA NJA

-NA
NA
NA

Nn

nJn

NA
NA
Na-
iln

. ilp
hlA N F (va

_ sr/n

-- Nn

NA.

t-J 0

r*Jn ._ rrJ r
. NA NA NJN r/N

NA Un Nn

'U=* the folloving codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPH = Fixed point moni toring
0 = Other (specify)

l_l Hark (X) this box if you attach a continuation sheet.

119



r\}

iltl

E
0)rl

x

U,

(t
o
X

o

F)

p,
o

OJ

D

t-
0)

o

m

o
o

10"L6 Rar, l,hteE-id, InteEEdiate dd Eofuct Storage hissials - - odplete tte follcn'ing table by pror.idirB the informtlqr m -ctrIiquid r:1l, nEterial, interdiate, ad Fodrct storage rressel ccrtainirg the listed substance as identified in yorr pocess block
or residgL treatrEnt block flcrr diagra(s).

Opemt-
1r,g

CtsI

I-.I VesseL

Vesse.lH
Floatilg ftnposition

Roof of Stored
Seah2 MateEiel.e3

Vesse1 Vessel
Throughp\rt Fi[turg FiILtuig
(liters Rate ntmtion

per year) (gtrn) (rdn)

Inner Vsssel Vessel Vesse1 Desig'r Vent Curtrol
Dianeter tleight Voh-rne Enissiur. Flcv- Dianeter Efficiency

(m) t*l (U Cnrtrols{ Rates (crn) 
- , . (Ul

Hacis
for

Estifiate6

NA Un N4 N A tt* NA NA iln Ne ttn ilA il| N^ NA

'U"" tI* follcnring codes to designate vessel type:

F = Fixed rmf
CXF = Contact intemal floatirg roof
IilXI' = lrloncontact internal floating roof
ER = E<ternal flmtirg roof
P = Pressure vessel (irdicate pressure ratlng)
H = lbrizmtal
U = ltrdergro-urd

'Ll=* tlre foJJ.cnrirg codqs to designate floating rmf seals:

MS1 = l{echanieal strce, primry
l,ls2 = ShotsilDl-trlted secordary
l{SzR = Rinr+n:nted, securdary
LHl = Liquid-nnurted resilient filLed seal, primry
Ll'12 = Riltt-llDunted stdeld
LtfiI = Heattrcr sllield
V!fl = Vapor rDuntd resilient filled seal, prirmry
Vl.lz = Rfu*-rrcunted secondary
\ffil = Heather shield

'Indicate leight perc€nt of the list€d substace. Include tlE total rolatile org{tic cqrt€nt in prsrt}rsis
o0ttro tl,ar, fl€tfurg roofs
tcas/r"apo" flo!, rate t}e edssical cmtrol devlce ms desigrcd to h{dle (specify flov rate udts)

'tls" t!. foUtorirg codes to desiEnate bsis for estl',i.te of ccrtrol efficierql:
C - Calculatims
s = @Itus



PART D RELEASE TO ITATER

10.17 National Pollutan t 
. 
Discharge Ellnination Systen (NPDES) Dlscharges -- Complete thefolloving lnformation for each body of rrater NPDES dlscharges aie dlscharled lnto.cBr rf discharges are to more than one body of uater, photocopy tnts questlon and

conplete it separately for each discharge.
I_I

Diseharge source (stream ID code) .. r.... r.. r....... r.... r r r... r..

fs discharge to a moving or standing body of water? Circle the appropriate
response.

,NA.

..... /-v.4.

tloving body of vater .

Standing body of vater

Estimated average base flov (moving) ,, ... r. r....... r.. l/day

Estimated average volume (standing) .... i r..,..,..... +.. r.. ilA _ I
Average volume of discharge from facility .. r. I/day

A/ A days/year

llaxinum volune of discharge fron facllity N n I/day

A, A days/year

Average concentration of llsted substance ln dlscharge .... A, A mgll or ppm

llaxlmun concentratlon of listed substance in dlseharge mgll or ppa

Publicly 0vned Treatment \{orks (P0TU) -- Complete
discharges containing the listed substance whieh

Average volume of discharge from facility ... +,.. r Ne 1/day

days/year

Flaximum volume of discharge from facility ..... +.., i....... N A r/day

n/ n days/year

Average concentration of listed substance in discharge .... NA rng/I or ppu

llaxlnum concentration of tlsted substance in dlscharge .... tfrl n mgll or ppm

l-1 Hark (x) this box if you attach a continuation sheet.

r0. 18

CBI

t-I

the following
are discharged

information for
to a POTIJ from your

facili ty.

Discharge source (stream ID code) NN

tzt



10, 19

CBI

t-i

Nonpoint Sources -- Complete the tolloving information for each nonpoint discharge
source. Exanples of nonpoint sources include stormuater runoff, uaste pile runoff,
and runoff from product or rav material storage areas or other sources that contain
the Iisted substance and may be discharged to surface vater, Exclude NPDES or POTV
discharges. If discharges are to more than one body of lrater, photocopy thls
question and complete it separately for each discharge.

Discharge source (strean ID code) ,\/ A

Is discharge to a moving or standing body of water? Circle the appropriate
response.

Moving body of vater ... NA

Standing body of lr/ater IVA

nlnEstimated a'/erage

Es t irna ted average

Average volurn€ of

Haximum volume of

t-rase flou (rnoving)

volirrne (standing)

discharge from facility

discharge from fac i 1i ty

NA.-
UA

MF

"NA_ -

NA

NA

hJA

AL,erage conceri tra tion

Haximum concentration

of listed substance

of listed substance

in discharge

in discharge

1/day

I

1/day

days /year

1 /day

days /year

mg/I or ppm

mg/I or ppm

Hark (X) this box if you attach a continuation sheet.t-t
L22



10.20 Releases to Solls -- Complete the folloving infornation for up to three random soil
eore sanples that vere taken and analyzed for the llsted substance durlng the
reportlng year, Report the concentrations of the }isted substance deterrnlned by
soil core monitoring studles/tests. Specify the distance from the facility that
soll cores vere taken, and indicate thi soil type and sarnple depth of the soil

CEI cores. (Refer to the glossary for definitions of soil textures glven in foo
note 2. )t-l

SampIe

1

Concentration (ug/kg)
of Listed Substance

( t Z precision)

n/n
A,A

Na

Distance frpm . Sample
Plant (m).1 Soil Textyre2 Depth (cm)

A/A

A/ e. r/A AIA

. NA N.A-

'U=u the folloving code to designate if the sample vas taken vithin the facility's
boundary:

0S = On-site

'U=* the folloving codes to designate soil texture:
A = Sand G = Sandy clay loam
B = Loamy sand H = Clay loam
C = Sandy loam I = Silty clay loam
D=Loam J=Sandyclay
E = Silty }oam K = Silty clay
F=SiIt L=CIay

10.21 Releases to Groundvater -- Conplete the folloving information for up to three random
samples of groundvater frorn rnonitoring vells during the reporting year that rere

CBI analyzed for the listed substance. The average and naximum concentratlon refers to
the listed subs tance.t-l

Average Maximum
Dis tance l{e}1 Concentrat ion Concent rat ion

from . Depth (mgll) (mgll)
Sample Plant (m)' (m) (t Z precision) (r Z precision)

ila NA NA
hIA NA . t\JA trl n

NA nln hlA

tU"" the folloving code to designate if the sample.was taken vithin the facility's
boundary:

0S = On-site

l-l Hark (X) this box if you attach a continuation sheet.
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10.22 Releases to Drlnklng lrller -- corplete the forloving table for up to three sarplesfron drinklng vater verls lonltored during the reportlng year. The ave.age ani
naxiuum concentratlon refers to the listed substance.

CBI

I_l
Average llaximum

trull

1

2 A/A

3 UA- iln

Distance Concentration Concentration
from (ng/7 ) (mg/l)

Plant (m)' (t fl 
-pleclsion) 

(,+ E-plecision)

A/A NA
NA 

^J 
+

IIeII
Depth (m)

NA-
.Nn

tU=* the folloving code to designate if the sample vas taken vithin the facility,s
boundary:

0S = 0n-site

l-l Hark (x) this box if you attach a continuation sheet.

n
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,,/--\,

PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred
vas stopped. If there vere more than six releases,
list all releases.

Date
. . t-arted.

NA

NA

and vhen the release ceased or
attach a continuation sheet and

Release
Time

_( an1/pF)

^JANA

. l,JA

NA .

NA

Date
Stopped

A/A

A/4

A/A

h/A

Time
(am/pm)

r{A

NA-
r-/A

n/n

^/a

10,24 Specify the weather conditions at the time of each release.

I{ind
Direction

h/A

NA
r{A

Release
I{ind Speed

(km/hr)

NA

Humidi ty
("a)

NA
r{A

nfn

Temperature
( oc)

NA

.NA
,UA

NA

Precipi tation
. . (Y/N)

NA

^,4
NA

NA

r*l *
frl n

l-I Hark (X) this box if you attach a continuation sheet.
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10,25 Complete the folloving information for each
!/as released. Any volatile substance that
expected to volatilize, should be listed as

Release No.

media into vhich the
vas released to land,
a release to air.

Iisted substance
but that uas

Hed ia

Land

Air

Groundvater

Surface vater

Quant i ty
( kg)

NA

NA

.NA

NA

Higrat ion
Beyond

Boundar i es
(Y/N)

N4
NA

N*

Hethod of Release

NA

Ouan t i ty
Higra ted
, (kg)

NA
dn
U-n

n/n.

NA

hlA

10.26 Speci fy
point of

Release

the physical state and concentration of the listed substance at the time and
release.

No. ....... Mn

Point of release Nr_
Physical state . ....... NA _
Concentration (7") rr/ n

t-l Hark (x) rhis box if you attach a continuation sheet.
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tO.27 Ci rcle all
release.

Release No.

appropriate responses relating to the cause and the effects of the

0ther (specify)

Fi re fvA

0ther (speci fy)

Results of Release

Spi II f\, A

Cause of Release

NA t

?

4

5

6

hr.4

{vfi

1

2

3

4

5

t-l Hark (x) this box if you attach a continuation sheet.
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10.28 Specify which authori ties lrere notif ied of the release.

Release No.

tt. Federal

Agency

0ffi ce

Contact Person

t Nlrl-l-r-1-r-l-r-l-1-1 r-1-t-r-l-r-t-l-f-t
t-l-r-t:t-r-1_r-I-r-r-r-r- I_t-*l-t-r-t-l-t-l
t_l-t-t_t -t_t-t-t-r_l-t-t- r_r-1:r-t-l-1-r_ |

Address r:1-r-r-t-t - r-t-]-r-t-1:t-t-I
Street

-1-_t_t-t-t_*l-t_t-

t-r- l:l-l-l-l I l-t-t-I -t-l-t-l-l_I lrl-l t-t-l _t_lTi tv

'=rl*'
Telephone Number ................ t_t-l-l--l-l_l_t_l -_l-l-l-l
Date Notif ied .. +., r...... .,.. Ill-l t-l-] t_ l-lllo. -5"y TEar

Time Notified .. i. .,., e. +. e.. . t

State
_ l_ I_ I I am/pm

b.

Agency

0ffice
lEtEIlt-t-r_r-r-r_t-
t-l-l-t-t-t-t-1-r-t-

Contact Person t-l -l-l-l-l-l-l_ l-l-
Address t-l-l_l_l l-1-l-l-l_ I-l- -r-1-t_r_t-t-l-t-l

1_r-rl1-l-l-r-r
I_t-1- t-r-t_1_l
r-r-r:1_l-r-l l

I_t_l
Street

_l-t-l:1
-t-l-t . I

-I-I-I-I

t-l-t-l-r-1- I:r-r-1-r-r-t _l-r-l-r:1
Ci ty

-lll_l-r-r-l

State

Telephone Number e... .... .... t_l-l-l_l-l-l-l_t-lll-l-l
Date Notified ,. r r. o.. ..,. r,., t_l-l t-lll t-l-lHo. Day Year

Timg Notified r......... r. r......... r, .... e r.. . i... r

10.28 continued belov

L28

l_l_ I_l_ | am/pm

l-l Hark (x) this box if you attach a continuation sheet.



10.28 (continued)

c. Local

Agency

0ffi ce

Contact

Address

tElAr-1_r-r-r-r-_r-t-r-r -r-l-r-l-r-I _l_l_t_r
t-t-1- I-1-t-1-1-t-1-1-l-l-1_ l-t-l-t-t-t-l-l

Person I-l-l-l-l_ l-l-l-l-l-1-l-l-l-l 1-r-rlr-1-t
t-l- I-r-tlr-r-1_r-r-r-t-r-l-r-r-r-1

S[reet- -l-l_l-r-r-r

I11 r-1-r

_t_

-t-t-t-t-1_l r-rt_t_l_1_l__t_1_
Ci ty

l-f-l

Telephone Number .... .... . r.,,... e .. I-l-_]-l-t-l-]_t-t - 1

Ho. Day

I-I-I
State

_t_l_l
I [-t_l

Year

t I I I fam/pm

f0.29 For each of
vi thin that
r+ho notified
and time of

Release No.

Proximi ty to
the Release

l/4 mile

L/2 mile

L mile

0ther
( speci fy)

the proximities listed be1ov,
proximity uas notified of, or
the population, the number of

day the evacuation began.

indicate vhether the
evacuated because of
people evacuated, if

population living
the release. Specify
dtrYr and the date

No t i fied
of

Release
(Y/N )

NA

No t i fying
Person,

NA

NA

No t i fying
Person's

Telephone NumbeI

NA

Nr
NA

Area
Evacua t ed

( Y/N)

^JA -
N* -

Number of
Persons

Evacua ted

iln

t:J.l

Date and
Time of Day
Evaeuat ion

Began

t-, I
ilr
NA

l-l Hark (x) this box if you attach a continuation sheet.

L29



10.30 Specify the

Release No,

Number

Number

Number

injuries

inj uries

deaths to

number of personal injuries or casualties resulting from the release.

NA

. A/,+

N*

of

of

of

to facility employees .... +. +,,.. r

to general population .. +. ,. r. .......

facility employees . .. r l n/A
Nurnber of deaths to general populatlon

conducted cleanup activities, and the dates over vhich the cleanup rras10.31 fndicate vho
performed,

Release No.

Name t-l-l-l_t-l-l-l-l-l_t -l-t-l-l -t-t-r-t_
.......... rr/ n

r-r-t:r-r-r-t-r
Address t-l-l-1-l-l-l-l.l-l- 1-l-l-l_l .l-l-l

Street

t-1-t-I _t-t-l-r _l-l-1-l-l_t-l-l
Ci ty

r-t-tl
S tate

I-I

-r-t_t-l t-t- I-1-r - |

:1-r-r-r r--t-t:l-r-t
zip

-t-l-l-t-t-t-

Telephone Nunber . ...... I - I - I - I - I - I - ! - I - t - I - I - | - I

Date cleanup Initlated ...... t-l-lt-l-l-Xo. EaF
Date Cleanup Completed (or expected) t-l-l l-l-lllo. Year

10. 32 Briefly describe the
containment systems,
the release occurred.

release prevention
training programs,

and policies (backup systems,
place at the facility at the time

prac t i ces
etc. ) in

Release No.

l-l Hark (X) this box if you at tach a continuarion sheet.
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10. 33 Indicate vhich of
were ineffective

the prevention practices
in preventing the release

and' policies
from reaehing

listed in question 10.32
the environment.

Release No.

10.34 Describe all
changes, etc

Release No.

repairs and/or preventive measures (managernent
. ) made to equipment or operations as a result

practices, operational
of the release.

10.35 Describe add
possibilitie

Release No.

itional preventive measures that vi11 be taken to minimize the
s of recurrence.

Hark (X) this box if you attach a eontinuation sheet.t-l
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APPENDIX II List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to vhich it relates. fn column 2t enter
sheet for each question number.

Question Number
(1) _-
A/A

of this form and optional information after this
continuation sheet by Iisting the question number
the inclusive page numbers of the continuation

Con t inuat ion
Shee t

Page Numbers
(2)

NA

l-l Hark (x) this box if you attach a continuation sheet.
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APPENDIX If: Substantiation Form and Instructions
to Aecompany C1aims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more clains of confidentiality for infornation submltted on a
Comprehenslve Assessnent Information Rule (CAIR) form, please ansver, pursuant to 40 CFR
740.219, all the folloving questions in the space provlded. Type all responses. If you
need more space to ansrrer a partlcular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being ansnered, and vrite your facility's name and Dun & Bradstreet Number in
the lover right-hand corner of each sheet. A completed copy of this form must accompa
aII submissions containing one or more claims of confidentialit Failure to do so v
result in the uaiver of your c m of contident ty.

EPA has identified six inforrnation categories as those vhich encompass aII claims of
confiden t iali ty, These are: Submitter identity (h); Substance identity (i)i Volume rnanu-
factured, inported, or processed (j); Use infornation (k)i Process informatlon (I); and
other information (m). Respondents vho assert a CBI claln on the reporting form must mark
the letter(s) (h through m) that represent(s) the approprlate category(ies) of eonfiden-
tiality in the box adjacent to the question, and ansver the questions in this form.

Respondents vho assert a CBI clain for information submltted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their submlsslons. The unsanitized
version nust be complete and contaln all information belng claimed as confidential The
sanitlzed copy nust contaln only lnformatlon not claimed as confidentlal. EPA vlll place
the second copy of the subrnisslon in the public file. Failure to submlt the second copy of
the form at the tlne the respondent submlts the reportlng forn contalning confidential
lnfornation or after receipt of a notlce from EPA thereafter vill result in a vaiver of the
respondent's clain of confiden t iali ty.

Please indicate the
Number is not knor*rn)

CAS Registry Number (if
for the substance that

knovn) or chemical name (if the CAS Registry
is the subject of this formr

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of thls forn:

Does this form contain CBI? I I Yes tlNo
If the ansver to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file,

t 1 Hark (X) this box if you attach a continuation sheet.
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A. AII Clains, Respondents rho assert any CBI clalms must ansver the follovlng questions
in aifilftf6iJ6 the appropriate questions-Tiom sections B through G, belov:

1fj for vhat period do you assert a claim of confiden t ial i ty? If a ctatm is to extend
until a certain event or polnt ln time' please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain vhy. If different periods of
protection are required for different categorles of informatlon, please so lndicate.

(2) Has the information that you are claiming
to individuals outside your company?

llYes IlNo
If sor vhat, if afly, restrictions apply to the
information?

as conf idential been or r,rilI it be disclosed

use or further disclosure of the

(3) Briefly describe the physical and procedural restrlctions, if any, vlthin your company
on the use and storage of the informatlon you are clainring as confldential. vhat othei
steps have you taken to prevent the undeslred dlsclosure of the lnfornatlon by others?

(4) Does the informatlon you are claiming as confidential appear or is it referred to in
advertlsing, promotional, or safety naterials for the substance or an end-product
containing the subs tance?

tlYes
Does i t

llYes
If sor

tlNo
appear or is it referred to in professional or trade publications?

tlNo
indicate trhy the information should nonetheless be considered conf idential.

Hark (X) this box if you attach a continuation sheet.t-r
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(5) If the information you rrish to claim as confidential uere to be disclosed to thepubltc by EPA, hov much dlfficulty vould a nev competitor have in entering the market forthis substance, considerlng such constraints as capltal and narketing cosis, specialized
marketing expertise, or unusual production processes?

(5) Has EPA' another Federal agency' or a Pederal Court nade any pertlnent confidentiallty
determinations for information regarding this substance?

I tYes IINo
If so, please identlfy the entity and provide EPA vith copies of such deterninations.

B. .Su9mitter Iden,ttt{ (code h). Respondents vho assert CBI clains for submitter ldentity
must also ansrrer the folloving questions:

(l) Approxlnately hov nany competitors do you have in the narket for this substance or thefinal product containing this substance?

(2) lrhat -harm, if any, rourd resurt fronr EpA,s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from dlsclosure and the causalrelatlonship betveen dlsclosure and harm.

(3) If you have also asserted a claim of confidentlality for substance identlty, vhat harnr
!9 your company's conpetitive posltion vourd result from disclosure of your company,sidentity if the substance ldentity \rere to renain confidential?

t-t Hark (x) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can be claimed as
confiiiEiTiEl-6ril-y-ff-That substance identity ls conf ldential- for purposes of rhe TSCA
Chemical Substance Inventory. Respondents vho assert CBI claims for substance identity
must also ansver the folloving questlons!

(1) (a) Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

J Yes tlNo
If so, indicate the relevant patent(s) and the reasons vhy the substance identity
should nonetheless be considered confidential.

Patent Number:

(b) Exactly vhat information vhich
to competitors by releasing the
how competitors could use this

does not appear in the patent vould be disclosed
specific substance identity? Explain in detail

informat ion.

(c) Since the patent
confidentiali ty?

provides protection for the substance, vhy are you asserting

form ( i.e. , product, effluent, emission, etc. ) does this substance leave
te?

(2) (a) In vhat
vour si

(b) I,Ihat measures have you taken to guard against the discovery of the substance
identity by others?

Hark (X) this box if you attach a continuation sheet.tI
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(c) If the substance is formulated vith other chemicals, list them, and state the
concentration of the claimed substance in the mixture.

(3) (a) If the substance leaves the site in a product that is avallable to the public oryour competitors' can the substance be identified by analysis of the pr;duct?

I IYes IINo
(b) rs it likely rhat a competitor has attenpted or virl attempt to chemicarly

analyze the substance?

I lYes [lNo
(c) IIouId the cost and dlfficulty of such anal.ysis be great or small? ghy?

(1) vhat harm' if any, rould result from EPA's public disclosure of the specific chemicalldentlty? Provide detaired descriptions of both-the probabre harn to your'company fromdlsclosure and the causal relatlonthlp betveen release and harm.

(:) IIouId public disclosure of the specific chemical identity reveal to your conpetitors
the use of the substance or the proceis by vhieh this substanie is manuialiured?

t-l Hark (x) this box if you attach a continuation sheet.
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D. Volume llanufactured, Inported, or Processed (code j). Respondents vho assert CBI
claim cessed must also ansver the folloving
ques t ions :

(1) If you have also claimed submitter's name as confidential and EPA keeps confidential
the link betveen your company identity and the vol.ume manufactured, lmported, or processed,
your identity vlll not be assoclated in any lray vith that volume. In thls case, vhat harn
to your conpany's competitive posltion vould result from disclosing that volume? Hov could
a competitor use this information? vhat is the causal relationship betveen the disclosure
and the harm?

(2) If you have also clained substance identity as confidentlal and EPA keeps confidential
the link betrreen the substance identity and the volume manufactured' imported' or
processed, the substance ldentlty vtII not be associated ln any vay vith that volume. In
this case, vhat harm to your company's conpetitive position vould result from discloslng
that volume? Ilow could a conpetitor use that information? yhat is the causal relationship
betveen the disclosure and the harn?

(3) If you have claimed neither submitter
harm, if flDy, r*ould result f rom release of
processed? Provide a detailed description
betveen disclosure and harm.

nor substance identity as confidential, vhat
your volume manufactured, imported, or
of both the harm and the causal relationship

E. Use Information (code k). Respondents vho assert CBI claims for use infornation must
also-iiffiThiFo.lloving questions :

(1) If you have also clained subnitter identity as confidential and EPA keeps confidential
the link betrreen your company identity and the use data' your identity vill not be
associated in any cay vith the use data. In this case' vhat harm to your competitive
position vould result frorn disclosing the use data? Hov could a comPetitor use this
infornation? llhat ls the causal relationship betveen the disclosure and the harm?

l-l Hark (X) this box if you attach a continuation sheet
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<2) If you have also claimed substance identlty as confidentlal and EPA keeps confldential
the link betveen the substance identity and the use data, the substance idenitty uill not
be associated in any vay vlth the use data. rn this case, vhat haru to your company, s
competitive position vould result from disclosing the use data? Hov couid a competitor usethls information? uhat is the causal relationship betveen the disclosure and thi: harm?

(3) If you have claimed neither submltter nor substance identity as confidential, vhat
harm, if any, vourd result from rerease of your use infornation?- provlde a detaiied
descriptlon of both the harm and the causal relationshlp betveen disclosure and harm.

F. Process information (code 1). Respondents vho assert CBI claims for process
the following questions:informat ion must aLso ansver

(1) -If you have also clalmed submitter identity as confidentlal and EPA keeps confidential
the link betveen your company identity and process lnfornation, your identity viII not be
assoclated ln any lray vlth thls lnformatlon. rn thls case, vhat- harn to youi competltlveposltion vould result from disclosing the process informatlon? Hov could a compeiitor usethls information? IJhat is the causal relationship betceen the disclosure and tire harrn?

(2) If you have also clalned substance identity as confidentlal and EPA keeps confidential
the link betveen the substance identity and the proeess information, the subStance identiiyvill not be associated in any vay vith the process informatlon. In thls case, rrhat harm t6your company's conpetitive position vould result from dlscloslng the process information?
Hov could a competitor use this information? Vhat is the causal relationship betveen the
disclosure and the harm?

Hark (x) this box if you attach a continuation sheet
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(3) If you claimed nelther subnitter nor substance identlty as confldential, vhat harn, ifany' vould resuLt from release_of your process lnfornatlon?- Provlde a detaiied desc;ip;f;;of both the harm and the causar rerationship betveen the disclosure ana itre trarm.

G.- othFI ilformation (code n), Respondents vho assert CBI claims using the rrother
lntormatlon" category, must also ansver the folloving questions:

(1) Is the item confidential in and of itself, or is it confidential because it vilLreveal sone other confidentlal lnformation, vhether or not that other information isreported on thls form? ff the latter, vhat is the information that vlll be revealed, andhov vould disclosure of the lten in turn lead to disclosure of the other information?

(2) -Describe.vi-th speeificity the harn to your company,s competitive position vhich vouldresult from discloslng the infornation.

(l) _If you have also claimed submitter identity as confidential and EpAthe iink betveen your company identity and this informarionr |our idenri
associated in any uay vith the itenr claimed, In this case, 

.ruir"t 
harm toposition vould result f rom disclosing the i tem? Hor^r could a competi torinformation? IJhat is the eausal relitionship betveen the disclosure and

keeps confidential
ty vilI not be
your competi tive

use this
the harm?

(1) If you have also claimed substance identity as confidential and EpA keeps confidentialthe link betveen the substance identity and the item, the substance identity (other thancategory name) vill not be assoclated in any vay vith the iten claimed, In- this case, whatharm.to your company's conpetitive position-vouid resurt from disclosing ihe item? Hovcould a competitor use thli informaiion? Ifhat is the causai ..i"iion"iiip 
- 

ue tveen thedlsclosure and the harm?

l-l Hark (x) this box if you attach a eontinuation sheet
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r-certify that I lrave personally examined and am familiar vith thethls cBr substantiation Form tni all attached documents. Based onindividuals immediately responsible for_obtaining the infor;;iion,information is true, accurate, and complete. e

information submitted in
my inquiry of those
I believe that the

NAHE- SIGNM 

-

DATE SIGNED

ffirNo.

you attach a continuation sheet.l-l Hark (X) this box if
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